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TO HOSPITAL OR ATTENDING PHYSICIAN: 


=k 


d 2 
eath 
A 


papers. Pages 1 afi 


N 
= 


, within 72 hours after d 


ease remove carbon 


, cremation, or re wlovalyand in any event, 


QS 


( 


~~ 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


and give fearest town) 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
COUNTY, 
Bal'timore County i Pra, 
Mount son / a ’ Ling 
i 
3. NAME DF u f First idle Last 4. DATE Month Day Year 
iS 
5. SEX 3, ars 
: IFUN HRS. 
‘A w/ WIDOWED [x] worcen [-] Js ae ial Days | Hours Min. 


1. PLACE DF DEATH 2. USWAL RESIDENCE (Where deceased liveg, If institution: Residence before admi 
é MARYLAND 
. CITY OR TOWN (if outside corporate limits, LENGTH OF . i 
ae tuna HERES er) imits, €. STAY IN 1b jj ¢. CI ig Tl (If > Peck fe limits, write RUR: 
bp ia 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, Eive street address)'|| d. STREET ADDR! u : 6. IS RESIDENCE 
= q ,, IZ) ON A FARM? 
Mount Wilson State Hospital To >. f ves] nol] 
DECEASED OF 
(Type or print) % Ly Sd37° DEATH / G 1s 7 
6. COLOR OR RACE 7, MarnieD [] NEVER MARRIED] | ® ae OF BIRTH g AGE ({n, years [IF UNOER 1 YEAR|IF UNDER 24 HRS, 
~ g - x 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11.,BIRTHPLACE (' ity & State, gr foreign country) | 12, CITIZEN OF WHAT 
during "So working Ijfe, even If retired) INDUSTRY ne 


a, Qssa a 


13. FATHEBY Bik 9 On SPN. id. MOTRER'S ae > mi ae 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) : 
i | P. I78 a¥-065 )Records, Mount Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one cause per Pr ), (b), and {c).1 INTERVAL BETW 
oY u 


PART I. DEATH WAS CAUSED BY: iv odenes TE PY 


qs / IMMEDIATE CAUSE {a). 


DUE TO 
Cenditions, If any, which ) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


Hour a.m. factory, street, office bldg., etc.) 


3 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART1(a) 19. AML 3! 
= ~<a haa 2 
é yesf] NOT} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part {1 of Item 18.) 

§§ | OR CONTRIBUTING (7 CAUSE OF DEATH 

© J (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


While Not While 
p.m. 1 at work at work O 


9 
21. 1 certify that (I) (this hospital) attended the deceased from__~ LG 3 Wie to. 7 =e 92) , that (I) (we) last 
saw the deceased alive on. = 19 and that death occurred a M, from the causes and on tHe date stated above. 

22a. SIGNATUR I< DATE SIGNED 

VLdaccamn wo ARE Biker OME OO Ya G- G7 

226.V PHYSIC 22d. ADORESS 


[Wm .Newedmer,M.D., Superintendent Mount Wilson, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —-(State) 


rial Seat Pleasant , Maryland. 


Jane 91967 | Addison Chapel 
24. FUNERAL DIRECTOR De ADDBE: x REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
demmena LL wre JAN 10 fiers Veege, < 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ford 


-transit permit. 
, cremation, or rem 


e 3 should be detached for use os the buriol: 
d with the Stote Dept. of Heolth prior to buriol 


te 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 
director, po 


\10 ’ CERTIFICATE OF DEATH 
se \ 

ces +1) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian 

& } 
2a COUNTY . STATE b. ¢ — 
(aes BALTIMORE warvano || °°" MARYLAND by : 
#4 3S b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} ri 
=e Rue are NS nearest tawn) 38 DAYS RE PA, ww 

5 FOR? BALT IMO: > 
Bi. © ng 7 
= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e 1S RESIDENCE 
BSeH 7\ VETERANS ADMINISTRATION HOSPITAL 2811 E. BIDDLE STREET ves L] no K) 
>s = 3 MEMEO: First Middle Last 4. BE Month Day Year 
Sse (Type or print) BENNIE -- BAILEY DEATH JANUARY 9 67 
Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED. o NEVER MARRIED (tl) B. DATE OF BIRTH 19 AGE ge peut 1 tak UNSER ae 

Lest birthda nt in. 

ee MALE NEGRO wiooweo [7] ovorco [| AUGUST 28,1902 64 al sed lary 
23 
52 3 bet USUAL parent kee af a. TOb. KIND - BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. ae OF WHAT 
22s uring most of working life, even if retire INDUSTRY ra 
BSE GROCER GROCERY ISLE OF WRIGHT, VIRGINIA Ue? J 

= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BEN BAILEY MITTIE DAVIS 
ie eS EE aE EE MEE SAE, ORC , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Uae snicow) [ena var te olse-"} 259 OF 32 97| CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (0) INTERVAL BETWEEN 


), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: ADENOCARG: MA OF PROSTATE WITH METASTASIS ONSET AND DEATH 


So * IMMEDIATE CAUSE (a) 
Jt DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 
oe tr 0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 


ws PERFORMED? 
A | , yes [_} NO 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote} 
g our a.m. While Nat While factary, street, affice bldg, etc.) 
p.m, 1 at work CL) “ctwork CJ 
z = ; ° 
21. | certify thot (% (this hospitol) pttended the deceosed from Laas 710, [FLOT, 19__, that QF (we) lost 
saw the deceased olive an. 19___, and that death occurred oh2s QAM fram causes and on the dote stoted above. 


‘2b. DATE SIGNED 


ATTENDING NED, STAFF 
PHYS OO omector OO pays. £21 
719, DRESS 


VAH FORT HOWARD, MARYLAND 


220, SIGNATURE Chen 


7c. PHYSICIAN'S 


NaMe(Type) JORGE A. FABARA, M. D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF (County) (State) 


HURTAL 1-12-69 LEIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ' a ib. REGISTRAR $ SIGNATURE» 
10 867 eee Hag | As 


* 


oe MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00%93 sepee CERTIFICATE OF DEATH 900395 


ar 
< 


= = 
3 Ses |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
> go5 a. COUNTY, a, STATE b. COUNTY 
eS <5 Baltimore MARYLAND : 
S 235 B. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Reta heal write RURAL ond give neorest town) 2 / 
3 573 Rural— Raltimo 22 days: Randallstown ZLeE 
= iS 2s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress ds ea =... @. IS RESIDE Nee 
= sary ON A FARM? 
© £82 | Ridgeway Manor J ves [] no] 
a ce 3. NAME OF Manth Do Year 
Ee DECEASED ae y a 
@S5e 'ype ar prin! . 
2 Boe S. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED §€]} 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER 1 YEAR J IF UNDER 24 HRS. 
2 ESoa - lost birthdoy) [ Months Hours ] Min, 
Bee F, White wipoweD [[] pivorced []} 10 27/1871 yt. 
3 
Bo Sees 100. USUAL OCCUPATION (ibs kind af work dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a een during mast af warking life, even if retired) INDUSTRY COUNTRY 2 
2 32 85 None eVele 
gd 13. FATHER'S NAME 
1€37: Milton E, Baker Emeline Frazier 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss = 5 (Yes, CE) (If yes give war ar dates af service] Randallstown 
3 ES lo QU ym Shand Qh Mrs. Kathryne Rankin-3722 Offutt Rd, 
2 2g 18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b), ond (c).) INTERVAL BETWEEN 
= 2 PART |. DEATH WAS CAUSED BY: Vv. ONSET AND DEATH 
& Ss 2 IMMEDIATE CAUSE (0) 
o oa ‘A DUE TO 
s Canditions, if any, which gave (b) 
= tise ta immediote couse (a), DUE TO 
2 stoting the underlying couse 
= last. 13) 
Ss EB 
se : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ey 
2 eT ? 
on ‘. ves] no [@ 
200, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207.  (Cily or town) (County) Grate) 
Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 otwork L) otwork CI 
21. 1 certify that (I) (this hospital) ottended the decegsed from_/¢ Pee 1984 _, to_Bé , 198 4, that (I) (we) las 
sow the deceased alive an 19_G “Pand thot death accurred at --from causes ond an the date stoted abave 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ah, STARE 3 
ae, MD. _ PHYS. oirector CJ prs. CO] 4 
Ze. PHYSICIAN'S 72d, ADDRESS 


NAME (Type) Dr, Wm. Goodman 1334 Supphur Spring Rd. 21227 


230. BURIAL, CREMATION, 23b. DATE THEREBF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) - 
pyle ioe 1/576 + ay eee stertown 


b ne MC 
LN 24. FUNERAL IR 28a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS , 
ais a) Oring hyers~8728 Liberty Rd. Randallstown, bee JANG {967 [hark bg 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 
id with the State Dept. af Health priar to buri 


e 


i 


directar, pa 
should be fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


————— Oa, 
1 RE 1, MARYLAND 


FOR STATE f y TE OF. DEATE 
ucALTH DEBE }\ ORAS. : SS EREGEATTTTA a fe P0196 


r jonce before admission) 
= 2, je. COUNTY : MA q 


Baltimore 


URAL end give 


ry, 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limi 
write RURAL end give neerest town) 


town) 


irector. Pag 
r your files. 


mi 
d, STREET ADDRESS 


_14 Arrowship 


~d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 


14 Arrowship Road 


ee eae 
» 1S RESIDENCE 
ON A FARM? 


6 


be 
it. File pages 1 and 2 with the State Department of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


No 
18, CAUSE OF DEATH [Enter only ona causa py 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address _ a 


£ 
3 
uv 
rs 
24 
a a] First Middle Last ) 4. DATE Month 
Seige DECEASED OF 
Siete. | Cee Ae Rebecca Baldwin [) PEATRY January 5 1967 
Pa EN 5. SEX 6. COLOR OR RACE|/7, marRieD KE] Never MARRIED | 8. DATE OF BIRTH a AGERE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iowa) st bi re" Months| Deys Hours i 
Ge aE Female White wipoweo [| oivorceo [ } y 22, 1888 yrs. | | ! 
te, = TWDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1?, BIRTHPLACE (Stela or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oOoF done during most of working life, even if retired) | 
a om 
oa3s Housewife it . | Maryland , U-SeAe 
2g Ch 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ea tp 
& ao _ Albert Rose Annie Rose _ 
55 f 
oo 2 
4 oO 


George W. Baldwin 14 Arr 


fine for (0), (b), end {c).1 ee ude 
= Aged rAS-C4/ Dis | mace 


ship Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


}, ! DUE TO. 


Conditions, if eny, which 
Geve rise to immediete couse 
DUE TO 


's Office alofig 


iner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


(e), steting the underlying 


cause last, 


21. I certify that | took charge of the remains described above, held an AEST opsy L} | IRgDECHOR [x Inquiry (4. and in my opinion 
death resulted from: Natural causes (x). Accident im: Suicide 1. Homicide [al Undetermined manner [) 


WC CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER: DATE SIGNED 
SIGNATURE Aury mp EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [3 


certificate, writing the word “pending” in pencil i 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


@ 


5 = == — Pe —— od 
is) re PART li. OTHER SIGNIFICANT SoRSTONE CONTRIBUTING TO DEA INAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
a {ie = ae PERFORMED) 

3 ‘1s yes [] NO 

3 i | 20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW I re of injury in Part | or Part Il of itam 18.) -—, 

2 B | PRIMARY [1 or CONTRIBUTING [] 

ae © | CAUSE OF DEATH. | 

a —————— — —~ —— s ———~.__ a 
= ["20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED 202, PLACE OF } RY (Home, farm, | 201. (City or town) (County) (State) 
me a Hour ¢.m, While Not While fectory, street, ate.) H 

2 = man 19 at work atwork [| | 

3 

Be} 

3 

ae 

iy 


og 

R 4 EXAMINER'S 
B82 Z NAME me (tye) Melvin B. Davis, M. D. 6800 Mornington, Beads 
Asees 228. BURIAL, CREMATION,| 226, DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) 

or REMO' pus Sey’ 
Qax 1/6/67 | Leudeon Park Cemetery | Baltimore, Md. 

23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YR AISME Ullrich 
5M 1/62 | = eh! Funeral Home, — Dundalk, » Md. lowe JAN 5 67 


\s 


fe. 


> & 
\ \ 
—_h 


’ 


jan and completely filled in by the funeral 


Sy 


Pages 1 and.2 


within 72 hours after death. 


t, 


in any event 


be executed within 24 hours after death. 


lease remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and 
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e 
S 
r= 
= 
oad 
E 
S 
8. 
2 
FA 
2 
5 
= 
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that the death cei 


1 or attending physician. 


ertificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 
should be file 


TO FUNERAL DIRECTOR: After this c 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
0098S. CERTIFICATE OF DEATH 00197 
1 ae aes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssji in) 


. a. STATE b. COUNTY 


Baltinone MARYLANO Maryland = 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wrlté RURAL and give nearest town) 


a 2A, 4 
Baktinonre BAL 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Ps 
Mikfsond Manor Nursing Home 2818 W. Cold Spring Lane yes] nol] 
3, NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED di, OF 
(Type or print) A Ar: DEATH 19 
5, See 6. COLOR OR RAGE | 7, MARRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years] IF UNOER 1 YEAR|IF UNDER 24HRS, 
last birthday) /Months| Oays | Hours | Min. 
e wiIDOweD [4] OIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Hows eu fe. At Hom USA 
13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 


Jacob Caplan Anna Tucker 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) is ga war or dates of service) 
29 0=05=1992A | Mn, ALbont C, Band, 1323 Fidebit 


No A i 1325 d Bud Pd fag 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eee ANO OEATH 

~~ IMMEDIATE CAUSE (a) bree 


Cansei itty he, CAPRA A sii KR A260 25 i Reais 


gave rise to Immediate ©) 
cause (a), stating the OUE TO 
underlying cause last. (o). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


DheGrts 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No X71 


20a. ACCIDENT WAS UNDERLYING EZ 

OR CONTRIBUTING [} CAUSE OF OEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) ( 


saw the deceased plive on. 
22a, SIGNATURE] 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 

while Not While factory, street, office bidg., etc.) 

at workL_] at work O 

jal) attended the deceased from__=A2t 4 * 19 i 
é AAG 


19677, and that death occurred ai 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (1) (we) last 


the causes and on the date stated above. 
2b. PATE SIGNEO 


2 
ATTENOING pep MEO. STAFF — 
M0, PAV PX Oieoror C1 pays. | LEAS 


if 


= Tats MANOEL LEVIN MAY PL.ETERSP UN 2 £24 yy 
23a. BURIAL, CREMATION, 


REMOVAL (Specify) 


< 
7a, HilekeeRECTOR 


SoL Levinson § Bros. Inc., 6010 Reisterstown 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


25a. a BY REGISTRAR te lane ae RE 
cox JAN 20 1967 _ fore 


a MARYLAND STATE DEPARTMENT OF HEALTH 


] q - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
FOR STATS 06296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00198 
HEALTH DEPT. [i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 7 
‘ 0. COUNTY a. STATE “_b. COUNT, 
22 S Se BaLrt “uM oeE MARYLAND kKdwvenwd Brace’ = 
see F383 B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 15 © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ses =a - write RURAL and give nearest tawn} v = , F 
Sia ee MRBITUS Suytens | GacT to ee -$ 
ee = ited d. ye OF HOSPITAL D INSTITUTION (If not in kospitol, give street oddress) d. STREET ADDRESS ry CA Ee 
a a Lap ‘ 
=35 23/0 SSIG Dotoess Aw 427 1722 WiLKENS Iyer 23] se 
= = 
S fe 8 = 5. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
x F 
eS 2 E oie (Type or print) Ani an Maegarer Baenet 7 E DEATH ANvaAany 2 TA 7 
2o5 £ = 5. SEX & COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [_]| 8 DATE QF BIRT 9. AG iy TFUNDER YEAR FUNDER 24 Ls 
oes irthda: jantns A 
ae te hi] wioowe [J owvorceo DAN 5/R/ ais | anges m 
3 ate Wo, USUAL OCCUPATION [Give kind “a Ob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= 6 aeons working lite, quan if retired INDUSTRY, . CQUNTRY? 
S a2 UPRERU TSS MOnvG.Whed| BALTIMORE nS 04, 
see Pe aur NAME 14. ye MAIDEN NAME 
eee MS STE 240) RGRRET HOF IW; 
5 
$85 ep Ee peed 
ew Go TS. WAS DECEASED EVER IN U.S. ARMED PORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Add D 
3: Ss 23 (Yes, no, ar unknawn) |(If yes give war ar dates af service). ; fA iM LU> dh me SS te LORD fh 
225 JE = Ne FOF ~SYAT| ABS, Ma LOX -MomHeEQ, AAMsrvys tha 
£3 
3 as = 4 & 18. CAUSE OF DEATH (Enter only one couse “a line far (a), {b), and (¢).) ae BETWEEN 
es ° PART |. DEATH WAS CAUSED BY: SET AND DEATH 
2°82 €5 TAMESITE cause (0) Ce ZA CE Rok THE ABD)OM EW 
eS ce 2 fy op DuETO Bail CS ah 
BSe2 3& : TH ETAS TASES 
Ste 2:5 Canditians, if any, which gave 
s £2 a3 = rise to immediate cause (a), D Y 
a ae stating the underlying cause te 
Sao wv lost. ke (9 
id os — 
cee 8 iS a> | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Bi WAS AUTOPSY 
SF 5 $4 41/8 —— ? 
eee yes [_} NO 
eis os =| Be JRTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
ee Se & a 
e55436 1 CAUSE OF DEATH. 
Sesse2% fa 
Zogece S [ 20. TIME OF INJURY Manth, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
BEe505 = Haur a.m. while  Notwhite factary, street, office bldg., etc.) 
x2 2, ese p.m, 9 otwork CY atwark 1) 
ao ry . + ‘ Je 
e ge 5a 2 21. I certify that | took chorge af the remains described above, held an Autapsy [_], _ Inspection bi Inquiry Be and in my apinian 
SP sus & deoth resulted from: Natural causes [_], Accident [_], “nthe (C1, Homicide (J, Undefermined manner [_] 
a ae BS 
8 Soe 3 rine CHIEF MEDICAL EXAMINER [] 
ig se SIGNATURE usaf Boxe. At mp, ASSISTANT MEDICAL ae J2 J DATE Se NED 
eefess EXAMINER'S A b DEPUTY MEDICAL EXAMINER t ‘é . 
= 25 e8< NAME (Type) z r¢ MU vy By Ka. Sarre § fh « Address (Street, city, town, ar county) 21/6 
& g 2 a 3 230. BURIAL, CREMATION, m pale iP 73c MAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
Eu ey ls 
< = 


y he, 
Pac, ye PLAYA: aba A AWE: AbD CM dos 
5! Mo. RECO B * m4 “ib BAR'S SG 


DATE JAN 2 


Bpova seat 
Z fs 
VR AISME (! / 

6M 1/66 WY 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00297 CERTIFICATE OF DEATH 00199 


popers. Pages | and 


en please remave carban 


i Ye le and campletely filled in by the funera 


of remaval, and in any event, within 72 haurs after de 


pre 


hy ang 
fins : 


-transi 


igned by fi 


uri 


The law requires that the death certificate be executed within 24 haurs after death. 
f Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the b: 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


TO FUNERAL DIRECTOR: 


Bs 
=> 
se 
as 
< 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 7 
o. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland Kent 
b. te OR TOWN f {If outside corporate ia © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write and give neay 
Owihgs HiTts 13 yrs. Rock Hall 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) i STREET ADDRESS é B RESIDENC ‘ 
Rosewood State Hospital Hawthorne Road Yes L) no [3t 
a NAME ( OF First Middle last 4. DATE Manth Day ‘Year 
4 
(Type or print) Samel Jay BATCHELOR DEATH 2 1 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 3 ]| 8. DATE OF BIRTH 9. AGE {hr years [_IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday) [Months | Doys | Hours | Min. 
Male White wipowed [7] pivorceo (J 10-24-47 19 ys. 
100, USUAL OCCUPATION erent of wark done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
cigar ai lite, even if retired) INDUSTRY COUNTRY? 
Dependen none Kent 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i a erbe B helo Helen Frances Elbourn 
TS. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) {If yes give wor or dates of service! 
no - nan Rosewood Records, Owings Mills, Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line for{a), (b), and (¢).) INTERVAL Ese 
PART |. DEATH WAS CAUSED BY: py H 
IMMEDIATE CAUSE (a) POBOMCAG PHEULISI. lan y 
< DUE 10 
Conditions, if any, which gave (b) yf Z A AR 4 Vion &/ WL EA; RS 
fise to immediate cause (a), DUE TO 
stoting the underlying couse 
last. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ae oo 
3 Cy RRL os YES no 
= | 20a. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Past Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 20%. (City or town) - (County) (Stote) 
2 Hour a.m. While Not While factary, street, affice bidg., etc.) 
p.m. 19 atwork 1 otwark Cl 
21. | certify shat (8 (this hospital) attended the deceased from__10=20 1953, ta__l=13 , 19.62, that 6} (we) last 
saw the degeased alive on. a) 19_@7, and that death occurred at 8: 40sM, from causes and on the date stated abave. 
Za, SIGHATUR 2b, DATE SIGNED 
fs. ZZ, ATTENDING MED. STAFF 
: Viteg AI: oe e~ mo. pays, CD irecror CO pts 1-13-67 
aC PHYSICIAN'S 22d, ADDRESS 
NAMETTYPS) / ta 3 e M.D Rasewood Hosp... Qwings 
Bo. BURIAL, ey 23b., DATE THEREOF Bc. NAME OF CEMETERY OR OWaPe 2b LOCATION (City 9r Town) war = 
QMAL (Spgci 
AN. 4 Nese Rock trate Mp 


‘one DIRECTOR gp F ne Ch, ADD y a REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
«gy 9 Ctl fre Jip oat JAN 17 198 GAay 


| 


= 


. |00898 


a MARTLANY STATE VEPARIMENT UF MEALIFT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(a), steting the undarlying (DUE TO 


Condiions! Sift ayswaleh 
gave rise to immediete ceuse 
causa last. 


{c), 


5 Bo 0 0200 
ES s cM \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» es } oo cua b. oa Y 
5S eae 7 Baltimore MARYLAND arylend él timore 
£ = 3 b. CITY OR TOWN (if outside corporate limits, jc. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ae io write RURAL and give nearest town) 65 > } 
a e-s§ Reisterstown years Reisterstown 
= 3 os 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! address) d. STREET ADDRESS = Is RESIDENCE 
a ae /), | 6 ON A FARM? 
3 1y al Bond_ Avenue - 16 Bond Avenue 
s Bn 3. NAME OF “First 7 Middle Last 4. DATE Month “Dey 
23a DECEASED A OF 
eae scp Flavilla Harrison Battle | peaTH January 22, 11967 
85s 5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH ']9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
ye Oo ‘Bs cae Poe ay Deys | Hours | Min. 
S85 Female Negro | wwownf] ovoreof]| Jen.5, 1902 
=| = eee Coe AEN eine kind 4 en | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign eee Glee i OF WHAT COUNTRY? 
o5 luring most of working life, even if retire 
Se Domestic Housework Reisterstowm, Md. U.S.A. 
a 13. FATHER'S NAME an . - "| 14. MOTHER'S MAIDEN NAME eae mr 
§ Louis Herrison Elsie Waters 
s i WAS ee Fe NUS. aoe tr 16. SOCIAL SECURITY NO.| 17. INFORMANT =—__ ate ane B a ok 4 ¥ 
oa 2, or unkown) | (Ifyesgive warordetesofservice = on ve 
iS “WS 212-32-18 Bio Mr.Chearles Battle persten 4 
a2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) -: F ~ FS ABR Rovenwiths . 
re) PART I, DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE ie) Pulmonary Edema r eee Se 
a ar. / DUE TO 
» Arteriosclerotic C.V. Disease _years 


UlcerativeColitis 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
kw va. te PEI 


2De, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY 
Hour a.m. 
P.m. 19 


Month, Dey, Year 
While 
at work 


Not While 
ef work | 


Zz 
se) 
5 
Fs 
= 
8 
s 
< 
g 
8 
= 


TENDING PHYSICIAN: The law raquires that the death certificate be axecuted 
retained by the hospital or attending physic’ 


A 
be 
CTOR: After this certificate has been s' 


saw the deceased alive on... Jane. an 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 
| factory, street, office bldg., etc.) | 


21. 1 certify that (I) (this hospital) attended the deceased from... 9€.D'b.0.9......... 
19...0.7 and that death occurred al QAN, from the causes and on the date stated above. 


RFORMED? 
ves [] NO by} 
DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae 
2Di. (City or town) (County) ~(Stete) 


, 9.52 to. JS aneZ2......., 1907, that (1) (we) last 


should be detached for use as the burial-transit permit. Then pléa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anghing any event, wi 


i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR ATS (4) 


ISM 7-62 


Owings Mills, Mdboar JAN 2 


a: FE a ; ATTENDING MED. STAFF aa: SIGNED 
ae ©) Prous €, Steter 5 mo, | PAYS. [ae piREcTOR oO PCa pe bee ay 1-23-67 
Ss oi 2 } 22¢. tS ESHER ‘ 22d. ADDRESS 
BES | on Martin E. Strovel, M.De 48 Main St.Reisterstown, Maryland 
22 By ‘23s. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ; 23d, LOCATION (City, town or county) (Stata) 

@ REMOVAL (Specify) i 
9%o% ~ Baral 1/25/67 | St. Luke's Cemetery Reisterstown, Md. 


2Sa. REC'D BY REGISTRAR 


¥ gc 


2 pe Telaae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, ) otis CERTIFICATE OF DEATH 


— 
t 


esd 

3 ie 3 1 are DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3s 53 0. COUNTY . STATE b. COUNTY A 

5 2-5 - Baltimore MARYLAND Maryland Baltimore 

ee 8S b. CITY OR TOWN {If autside corparate limits, cc. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

= =o write ey jive nearest tawn) . , 

S, taes altimore Baltimore ‘ 
& = « 5 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 4. STREET ADDRESS © FS RESIDENTE 

ma S f/ a 2 

& gach 143 Oaklee Village 143 Oaklee Village ves (1 ho 

& EO = 

= SES 3. HARE First Middle Lost 4. DATE Month Day ‘Year 

= par : OF 

3 S8e Eiype or pent LOUIS F,  BATZER peatH January 6, 1967 19 

2 Bee 5. SEX 6 COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (D as IFUNDER | YEAR_| IF UNDER 24 is 

> jast birthaa |. 

& 23> Male White wow [} —ovorceo [| 3-4-1891 che tla a _ 

& 

a se TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

a ef = duringyrost of working lite, even if gives) INDUSTRY COUNTRY ? 

2 \BSezZ etired Pipefitter Baltimore, Maryland U,S,A 

oS 320 7 = 2 —— ae ee S 

ay 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& = 8 John Batzer Elizabeth 

SN Se Fe WAS DECEASED EVER INUS-ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

Na, it 
3 = 5 epee roves Ewe big Mx. Bernard C. Batzer, 603 Ralston Ave. 
PS 

2 = 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 

£ o@ 

Siac PART |. DEATH WAS CAUSED BY: ep es » OV ONSET AND DEATH 

Se eS //O./ WMIMEDIATE CAUSE (0) Meperteaaug- Ferm eps ric -) : 

oe Vadi/ DUE TO 

23 2) Canditions, if any, which gave (b) 

aa tise ta immediote couse {a}, DUE TO 

2 stating the underlying couse 

z last. i} 

= . PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS AUTOPSY 

= > TT a ¢ 

oe yes [} NO [4 

200. ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II af item 1B.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) (Cauntyy (State) 
Hour “o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 at wark O ot work O 


21. | certify that (1) (this ae Ne the deceosed from_OcT, 1948, to_Yanw > _, 1967, that (1) (we) las 
saw the deceased alive an © _3 1946 __, and that death accurred ot_& AM, frat causes and on the date stated above 


=z 
= 
= 
= 
= 
Ea 
= 
g 
3S 
= 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial-transit permit. Then p 


should be filed with the State Dept. af Health prior ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 

S 70. SIGNATURE =e = eae 2b. DATE SIGNED 

& Dy iveerew mo. pH¥s. [et pirecron C) pays CI} S767 

Ses Tc. PHYSICIAN'S 724. ADDRESS 

= { NAME(Type) Dr. Kennard Yaffe 5501 Forest Park Ave. Balto., Md. 

Ee 

z 1 iz. BURA CREATION, Zb. ATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ~ | 28d. LOCATION (City ar Town) (County) (State) 
= Ge * 

° Buriat 1-9-1967 Woodlawn Cemetery Baltimore County, Maryland 


; ? 24, FUNERAL DIRECTOR ADDRESS Wa. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M 1/67 . ihe 
\X |Howard H, Hubbard, 4107 Wilkens Ave. 21229 part __JAN 10 ok. £ =A = 


\ 


12 
° 
=] 
ws 
— ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


be executed within 24 haurs after death. 


al or attending physician. 


Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00202 
= 
sz 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
25g a. COUNTY a, STATE b. COUNTY 4 
‘Sy Baltimore MARYLAND Maryland Baltimore 
235 B. CITY GR TOWN {If outside corporote mits © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparote limits, write RURAL and give nearest town) 
=Sy write RURAL ond hy neorest tawn) 3 fo 
Bos wson Baltimore 21234 OZ 
ees @. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress d. STREET ADDRESS Ib RESIDENT 
oe P ON A FARM? 
Bee St.Joseph Hospital 2897 Willoughly Road ves (] no 1] 
Sct 3, NAME OF Fist Middle {ost 4. DATE Month Day Year 
$3 = DECEASED _ OF 6 
ist (Type or print) Charles H. Beck DEATH Jan. el, en 
as . SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH 7 AGE Gam IF ONDER TYRE TFUNDER 24 ae 
= 7 4 : la jonths y 
Se Male White winowen X] pivorcto (| 12-13-95. 5) an 7 
52 Too, USUAL OCCUPATION ler Gh done Tob. Kin OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 72. CITZEN OF WHAT 
@ luring most af warking ile, even if retired} 2 
Ye red ierk cont’ Can Co, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry L. Beck Sophia Hoffman 


wi 
ES 
= 

ce TS. WAS DECEASED EVER INU.S. ARMED FORCES? ——_—_|_16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 

ee (er, agnkrow) (" wesgveworardeteotsenicelod 695.1796 |Mrs, Naomi Riggleman (Same) 
= 

e, a. 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ee ee 
£3 PART |. DEATH WAS CAUSED BY: a , 

= Uy. IMMEDIATE CAUSE (a) Acute Myocardial Infarction 
Se NX DUE TO 

CS Candifions, if ony, which gave (0) 

S 


rise ta immediate cause (a), 
stoting the underlying cause 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


3 

Se 

3 best 

ao 

Bee 7s * A 
£2 7 \s 5 . ) 
235 7 |s Chron M ogenous Leukemia ves L]_No 
ss 5 {200, ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

2 |G cme NOTIFY MEDICAL EXAMINE) 

52 = i 

Ka zs S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. — (City or town) (Caunty) (State) 
£a 2 Hour a.m. While Nat While factary, street, office bldg., etc.) 

se = p.m. 19 atwark LI atwork Cl 

Se 21. | certify that (1/(this hospital) attended the deceased from___vane L4 | 196 Jane cl _, 19_O¢ that (1) (we) last 
< -~o ae 

eS saw the deceased flive‘an__Yane 21, 19.07 , and that death occurred otL2205 , fram causes and an the date stated abave. 
Ss ‘Ma. SIGNATURE ————/ 2b. DATE SIGNED 
Wen > ATTENDING MED. STAFF J 

Ea Oro MD. PHYS. 1 ditcror OO pays, PA}SA 21,1907 

9 se Wc. PHYSICIAN'S ; Tad, ADDRESS 

zs } NAME (Type) / Elmo M.@ayoso M.D. 7620 York Road- Towson 21204, Md. 

wi-o 

Ss 23 7a. BURIAL CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
ess x REMOVAL Gey) i/ake 67. ioreland Memorial Cemete Baltimore, Md. 

ie <S [207 FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
vl Q ‘ 
yeas ‘Q| Leonard J. Ruck, Inc, Balto. Md. 21214 ote JAN 25 1967 feCorke 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
‘a 


aie: ; CERTIFICATE OF DEATH 00203 
€ Set ——— 

3 le 3 iF ae oF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 . COUNTY , ‘ . STATE i b. Col 2 

2 SENS 9 faltimore MARYLAND : “aryland WY Dai timore 

S 233 B.CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ww ey write RURAL ond give neorest town} a fi 

esos Overlea Overlea Rual / 

@ EE SE, | ENAME OF HOSPITAL OR INSTITUTION (iF notin hospital give street adress) d, STREET ADDRESS 6. RESIDENCE 
= San y : : ; pis 2 
. 22% 2 Glenmore Aveme #36 2 Glenmore Avemie #36 ves LJ Nox] 
Seas Fz 3 Neve First Middle Lost 4, BATE Month Doy Year 
= 3 . A 2 
tS he es Type oF print} Dawid @) Becker DEATH 1 LN 
22,2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [LIFUNDER | YEAR | IF UNDER 24 HRS. 
3 Ess ‘ O O lost fr yee Months | Doys Min. 
S See Male White wipowed pivorcéD [_] 12~-27-1880 16, ys. 
iS eS a 100. USUAL OCCUPATION (Gre kind of work done 10b. KIND OF BUSINESS Of 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
bad e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 

2 S8e¢ R Gas ¥ Al Q B imore, | and US.A 
2 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a 

=e Edmund Yecke: Mary Jan 2 vr 

_s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 

25 (Yes, no, or unknown) {{If yes give wor or dotes of service)} 

Ee i n06-301% | irs Edith Walters 2615 x ney 

ag 18. CAUSE OF DEATH {Enter only one couse per liga for (0), (b), ond aT j 

$2 PART |. DEATH WAS CAUSED BY: (6) 

e& se IMMEDIATE CAUSE (a) EV DUN Iie 


Y DUE 10. 
Conditions, if ony, which gove () ‘OM 
tise to immediote couse (0), Su 
stoting the underlying couse Bee 


best. @ 


The law requires that the d 


After this certificate has been signed by the attending phy: 


< 
3 
Bass 
rouge 4 
2.ege 
SS. 
£2g2s _jz| Pari Gr SIGNIFICANT CO Olid ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sees 27 =i ae 
eee sa exXal a (uinvis , Oleddiw vs} 0 19 
Zs 252 = [200. ACCIDENT WAS UNDERLYING C7 0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
seers & | OR CONTRIBUTING Cl CAUSE OF DEATH 
Se SB2 | (IFEITHER, NOTIFY MEOICAL EXAMINER) 
=o Sa SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, forrn, 20f. {City or town) - (County) (Stote) 
Se2ene s Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 beth on 2 = ot work. ot work a 4 
ee ed fram_\C Zh (196), to LE 1987 that (1) (we} las 
a 2es5e 19. , and that death accurred at a M, fram causes and an the date stated abave. 
EEess 7. PATE SIGNED 
<50"5 ATTENDING MED, STAFF ¢ } f 
ae mo. pays, OV, foiretron, GA senvs CD] ¥s/An 
a. Foe 7a 724. at V, 
=eo3 
ae 203 / \e 
ao Gs 
So = a3 230. BURIAL, CREMATION, 3b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
oa fc REMOVAL (Speci 
of ot, 4 yeu Pomnhey4 Raltimore, Cemetery Del timore uid 
ee \ 24, FUNERAL DIRECTOR 8&3 Bo. RECD BY REGISTRAR 286. REGISTRAR'S SIGNATURE 
VR AIS (4) * JAN e . 
pea DATE I hay Natache 


P 


je executed within 24 hours after death. 


= 


a 


ed by the attending physician and completely filled in by the. funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


Land 2 


, within 72 hours after death. 


lease remove carbon papers. Pages 


1 
f and in any event, 


transit permit. Then 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ad N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
CERTIFICATE OF DEATH ; 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE_ b. COUNTY 
Baltimore MARYLAND Maryland Ba 
b. CITY DR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
S Towson vA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aa te 
7712 Greenview Terrace 77l2 Greenview Terrace | vesD) xo) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED DFE 
(Type or print) ruce | DEATH 1 19 67 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [7] NEVER MARRIED fq | & DATE OF BIRTH 8. AGE (tn years [IF UNDER 1 YEAR| UNDER 24 RS, 
x jas ay) F 
M W wipoweD ["] pivorceo[]| 6-13-1918 18 yrs. ies | re kes baa 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Teacher Gilman School | Delaware USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Dr. Bruce H, Beeler Eleanor R,. Graves 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
Yes WwW 22 167=30-3253 Mrs,F i i 


INTERVAL BETWEEN 
c ONSET AND DEATH 


¢ 243 
e 


18. CAUSE OF DEATH [Enter only one cause Pg line for (a), (b), and (c).7 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


Ca j DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the ( OUE 70 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO [E}~ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour am. While rtst while factory, street, office bidg., etc.) 


p.m. 19 at work at work | 
21. | certify that (I) (this hospital) attended the deceased fro 2, 19.4.5, to. 19.67 that (1) (he) last 


saw the deceased alive on_2 2 6, and that death occurred at@_4_M, from the ee, and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE c 2 22b. DATE SIGNED 
ee a 4 4 = , ATTENDING MED. STAFF oo - 
° ap gut tif mo, PHys.  [2}—birector [1] Pls. ol COLE 
226. RICAN * 22d. ADDRESS oat v4 
| ‘NeCweDe, L. Myrton Gaines 7800 York Rd., Towson h, Ma 
23a. REGAL eee 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
pec! 
1212-6 Kenneth Squar 
24. FUNERAL DIRECTOR RESS 
H.W Jenkins & Sons Co. yoo York Ra. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE JA N 
ra 7 7 ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
| - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘uneral 


af 


lease remave carban papers / 


d by the attending physician ond campletely filled in by-th 


!-transit permit, 


igne 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


After this certificate has been si 


director, page 3 should be detached for use as the bi 


shauld be fied with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


8s 
=o 


=> 


Herat CERTIFICATE OF DEATH P8205 
i get OF DEATH 7 . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY + a. STATE b. COUNTY ; 
Baltimore wan Md. Baltimore 
b. CITY OR TOWN (If avtside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
w write RURAL and give nearest tawn) fa} 
= Baltimore _2120 Baltimore 21207 ii) 
aad d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. el ae 
re 3114 Rolling Road ves L] no 2) 
gS 
= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
3 ECEASED OF 
< Type ar print) Ha a _Lena: ennett. DEATH an v6 
g 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (fa B. DATE OF BIRTH 9. AGE fo years UNDER | YEAR | IF UNDER 24 HRS. 
= fast birthday) f Manths | Days | Hours | Min. 
z Wh WIDOWED Divorced [1] 19/189 1 oyts. 
= 10a. USUAL OCCUPATION ie kind af wark dane 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
= during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
5 Housewife outh Carolina 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Peale Sally Odam 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
P (Yes, na, arunknawn} [{If yes give war ar dates af service] i 
= No Non awrence H alhoun- L,_ Ro ng Rd. 21207 
2 1B. CAUSE OF DEATH {Enter anly ane cause per line farts), (b), gnd (c}) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: “Z ONSES AND DEATH 
3 Se / IMMEDIATE CAUSE (a) PY AE 2 Cn euA 
£ 2% 
bs . \ DUE TO 
Canditians, if any, which gave (b) LE fol 3 G Sree 
tise ta immediate cause (a), DUE TO 
stating the underlying cause i. 
fost. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. haa 
6 <n eT 
z yes] No (4 
= | 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
= Haur a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 atwork CI atwork 


21. | certify that (1) (shi ite!) ottended the deceased from Aew— £7 Ye Ber t0_ farce , 19GZ, that (I}fwe) la: 
saw the deceosed alive on. 19 7 and that death accurred ots/A*A\ M, ‘trom causes Gnd on the dote stoted obove 


‘2a. SIGNATURE 


ATTENDING MED. STARE 
MD. _ PHYS. precror () pws. OC 


2c. PHYSICIAN'S 72d. ADDRESS 


MaME(Tye) Br, Edwin Pierpont 8204 Liberty Road-Balt. 21207 


2a. BURIAL, CREMATION, 23. DATE THERED ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
iE Ce (Specify) 3 
burla 1/4 96 Evergreen Memoria nksburg.,_Md nr 
24_ FUNERAL DIRECIOR ‘ADORE 25a. RECD BY REGISTRAR D, REGISTRARS SIGNATU 
rv ers 28 Libe: Rd. Randallst 
Loring 8728 Liberty Rd. town JAN ¢ ge PCliaaby.. Veet 


7 


je executed within 24 hours after death. 


a) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


foley 17 


CERTIFICATE OF DEATH 


00206 


1 ce lie pe besTe 


Go 


(aie TOWN onlay ide - rporate Imi 


See 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a INTY 

‘3 RE MARYLANO rk * AGT ws Dyrwr0RE 

ae b! R TDWN (if outside cory ees limits, c. LENGTH OF STAY IN Ib |} c. C1 » write RURAL and as nearest town) 

2 ——write RURAL and give nearest town 


L 
. 1S RESIDENCE 


Tek lhite 


WIDOWED 


S_ yrs. 


E OF HOSPITAL OR IN: UTION (if not in ee. give street address) || d. STREET AOORESS A FARM? 
yas . =p Cure ) "OG Muvdock Rd wi no 
3. ce First Fon eR Last = 4g | 4. oe, 5; a) ; = pa 7 
6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[ || ® Sete OF BIRTH 9, o as 


IF UNDER 1 YEAR |IF UNDER 24 HRS, 
fa Oays | Hours | Min. 


10a. USUAL OCCUPATION (Cive kind of work done 


lease remove carbon papers. 


10d. ye BUSINESS OR | iL 


oivorcen [~] Oct 2YH 189) 


during most of working life, even if retired) 
A P Lyn é 
18.” FATHER’S NAME 


RTHPLACE (Coynty & aa? or foreign country) 


12. CITIZEN OF WHAT 
COUNT; 


Ate! 


, cremation, or removal, and in any event, within 72 hours after 


20, 19 


19. and that death pecurred a' 


, from the causes 


that (I) (we) last 
and on the date stated abpve. 


tA CG sa ie 


mt Dia we 


MEO. 
(_ oirector (J 


DATE SICNED 


Ad 6, /¢6 7 


* 


Lp ua 


E. Arus_M 


is Dee Act ‘. Wed =p Cyt. 


23a. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


oie ae 


tin hiv f 


VR AIS wD) 


RSS 23b. OATE THEREOF NAME OF CEI 1M ‘OR CREMATORY 
Chpa Toy pe 6 S967 recap, cal Gombe, 


OCATI way town wre 


(State) 


< 
S 
e: Levies amen ; Schwan = 
o i 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. il a WI, Oe 
s = (Yes, mio, or unkown) | (If yes give war or dates of service) ? /, WG 
St ¢ = cu Lbag !"G *4 
iS a 18. CAUSE OF DEATH [Enter only one cause i line for (a), (2), and (c).3 INTERVAL = 
fase PART |, DEATH WAS CAUSED BY: : he Casa) Ae Nl 
Zu cee fy MMEDIATE CAUSE (2) STATHC © ep) O er A. 
=o OYA OUE TO Ee <e. 
$2 Conditions, If any, which ©) A 6 ie {eC T VU mM 2 
S on gave rise to immediate 
Fe cause (a), stating the DUE TD 
ie underlying cause last. ) 
£5 / & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) |19. wesisu eg 
o — 
es ids vestpa no [] 
zs = 20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part tl of item 18.) 
=o & | DR CDNTRIBUTING [} CAUSE DF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= 
= ew g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
as z Hour a.m, While Not While factory, street, office bidg., etc.) 
Sz Z 19 lat workE] at work 1] 
a3 
Lips 
=e4 
=2 
ao 
oa 
a> 
#2 
ax 
Se 
=e 
oft 
= 


ADDRESS 


ede Fats Fel Bofhe 


25a. lls ores 25d. R 


vare_ JAN 9 


20M 1/65 


dee SIGNATURE 


DWicic LH 


a o~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=. = 


MARYLAND STATE DEPARTMENT OF HEALTH 
- * Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06205 CERTIFICATE OF DEATH 00207 


€ <2 
3 Ls S 1, ae OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 
no) ecu a. COUNTY a. STATE ' b. COUNTY 
3 27s Baltimore MARYLAND M any |and U 2 Tawore 
S os 25 b. CITY OR TOWN {if autside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
e fee “pe RURAL ond ay t tawn) / 5) 3 © 
SA Bae 3} T evs rca AAYS CO ie j -f 
2 1 es d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET eg? a. Paane 
=e se Se 2 
et 22 Zs rv Al(prove ego YES ya No {] 
= 355 5 NAME OF D First” Middle R Last 4. DATE Month Day Year 
= gees Fp ay 1 | OF 

Sst Type ar print) V4 Myer DEATH 9 G7 
> 28e {Type orp ALLL Life LZ ; exe, 
= pes S. SE 6 COLOR OR RACE] 7. MARRIED [-] “NEVER MARRIED [E}F-B. DATE OF BIRTH 9. AGE in years” [FUNDER VEAR_TTF UNDER 2S 
See wiooweo [] owvorcto [J Wale 116493 ‘ow ie cose |e uo 
x “ [Ee : z =~ yts. 
oe TOa, USUAL OCCUPATION [sive Kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e2s during mast af warki aJite, even if retired) yg NDYSIRY ee Fe = COUNTRY? yy S 7; 
© $3 : EG Lilt fe LU Ep : AM VHA EC 
2 Qe 13. BA laa y 14. MOTHER'S MAIDEN NAME 
= <= % Va 
S* aioe f ‘ 
s =e poet. “A Ld. ABI tt ey. 4 Mang 
« £ TS. WAS DECEASED EVER IN 0-5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ; Address Wi rvaW> TX 
3 5 piessrokce Price) (If yes give war ar dates af service] ae G N A M Se i 0 NEE ‘ 
3 > J eS t &-0O7", A r$. Ra Ve ‘ nied aaa INDIO s 

ce en lox Kaan 
£ ag 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
Fa a £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£ So a IMMEDIATE CAUSE {a) <2) 
pace Sao Ft DUE 10 
Conditions, if any, which gave {b) Ly Ce Mon ia 


tise to immediate cause (a). 


3 

> 

2 stating the underlying cause UN) 

z lost. {) 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{a) 19. wae 

= nf eo a ec , 

= vhs hrewic  HBrenaiw Sywdreme vs L] No 


‘200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) {Stote) 
Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 at work oO at work oO 


21. | certify that (I) (this haspital) attended the deceased fram (7 5 V9 L272 to. 22. _, 19.27, that (I) (we) last 
saw the deceased alive on__L/22 19.7, and that death accurred at 2M, fram causes and an the date stated abave. 


After this certificate hos been signed by the attendin: 
MEDICAL CERTIFICATION 


3 should be detached for use os the buriol: 
filed with the Stote Dept. of Health prior to buriol 


1. SIGNATURE % 22b. DATE SIGNEO 
ces elo ) ATTENDING MED. STAFF ry 
COTADA C- dewey. mo. pays, CC) _oirecror OO pas, 
Se | Mic. PHYSICIAN'S ; 723, BDORESS 
nave) AE eth y eC. amb,dr : by. reve (+09 
a eee 


should be 


3 

E> 

i 
=< 


23d. LOCATION {City or Town) (County) State) 
Y At "oS 4 
pelthit, | Ail biatipes slg 


R L 20. D BY REGISTRAR 2b. Eo ee GI ATURE 
} Py 
Wifi oe FEB 6 4987 “axle, Vertge 
— edie SKo 7G FER YN pg eee 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
director, pa 


< 
B 


A 


Ttems 16&2] Film 505 1-3 MARYLANDSSTATE DEPARTMENT OF HEALTH 
P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00208 


FOR ST. 
HEALTH DEPR [7 etace oF eath 2, USUAL RESIDENCE (Where deceosed ved, i institution: Residence before odmisson) 
o. COUNTY svat b. Y 
zig, BALTIMORE ft 1. OA “Manylana CIN ep 
ee § B. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Tb c ONY OR TOWN (IF outside corporate ims, write RURAL ond give neorest town) 
eo [= write RURAL and give nearest mM 5 
22 he yrs Lutherville 
ey = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hovel give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
——e 38 ON A FARM? 
coe 00 202 E. Seminary Av yes LE) no] 
se § 3. NAME OF Last 4, OATE Month Doy Year 
are a DECEASED A OF 
Sl owees {Type or print) MARGARET ADELE & BIRD peaTH Januar: 1... “W0Gy 
os £ 5. SEK COLOR OR RACE | 7, MARRIED A] NEVER MARRIED [-}] 8 DATE OF BIRTH FACET oA 
= jost_birthdo: Min, 
Ee ee Female White winowto [1] pivorced []] 9-7-14 by ny E 
f= To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1D, CITIZEN OF WHAT 
=o =f during most of pore ee" if retired) INDUSTRY COUNTRY ? 
ouse' Okalona, Ark S.A, 


This certificate should be executed within 24 haurs after death. If 0 delay is 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cer! 


the funeral 


VR AISME (5 
6M 1/67 


irectar. Page 4 shayld be farwarded to the Chief Medical Ex 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


J.E,Cooper Velma Young 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, orupkown) KI ys give wor or dotes of servic if 


E ‘ 577-36-259 Carroll Bird, Lutherville, Md. 

o 

oe 18. CAUSE OF OEATH (Enter only one couse per line for (o), {b), ond (¢).) INTERVAL BETWEEN 
e PART |. OEATH WAS CAUSEO BY: ONSET AND OEATH 
€ 257. MEDIATE Cause o)__ Acute ethylism ae 

a IA oe Oo DUE TO 

2 Conditions, if ony, which gove {b) 

3B tise to immediote couse (0), OUE To 

o stoting the underlying couse 

8 Bs, sages a) 

a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
33 / S see PERFORMED? 
25° [5 ms Be) No 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

= & | PRIMARY C1 or CONTRIBUTING C1 

3 % | CAUSE OF DEATH 

A S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe, PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
® 2 Hour 0.m, While Not While foctory, street, office bldg., etc.) 

S z= p.m. 19 ot work ] ot work [ 

= ; ; F : 

mR 21. | certify that | taak charge af the a described abave, held an Autopsy {X], Inspection [_], Inquiry [_], and in my apinian 


Accident [J], Suicide [_], Homicide [], Undetermined manner [_] 
x CHIEF MEDICAL EXAMINER fad 


death resulte ; Natural capses [X], 
Lal as hE Tip, ASSISTANT MEDICAL EXAMINER FEE On) 


EXAMINER'S Chanicenes Springate, M.D. DEPUTY MEOICAL EXAMINER [_] January 1, 1967 
NAME (Type) : 2 Address (Street, city, town, or county) 


230. BURIAL, CREMATION, Dab. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City rifie, (County) RE 


Xs 


Health prior ta burial, cremation, or remaval, and in any event within 72 hauf€ after death. 


Spdeity) 1-4-67 Dulaney Valley Cockeysville, ¢ 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 9 i, REGET G 
Wm. Cook-Brooks Towson, Towson, Md. DATE JAN A : 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
00863 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 DEATH 00209 


ed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U S? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17, INFORMANT Address 


8 23 1 ee aM WAL RESIDENCE (Where deceased lived, If institution: Residence before aamiaighy 
2 4 b. COUNTY x 
27s Bacto, MARYLAND Barto Cit 
Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= ee write RURAL and give nearest town) b=. * 
a3 GARRISON Amo 29>as Bacro, ZO4 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS &. Sia Ge 
ES. fF a = = 2 
Ss FoxLeCH Nues:ne Home = $36 § f ves] voll 
s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
ee DECEASED A he OF 
ese (Type or print) nn Evans Re 6B oe I. DEATH \ “1. ee 7 
5. SEX a q 5 

ee 3 ( 6. COLOR OR RACE) 7, MARRIED [} NEVER MARRIED [_] = DATE OF Bath 4 9. AGE urea Ta — (ua 
Ze Female | Whe WIDOWED [>}- _— DIVORCED] [2 ] 72 yrs. | 
ce. 1Da. USUAL DCCUPATION (Give kind of work done} 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£9 during most of working life, even If retired) DUST; Y COUNTRY? 
Zs lousewife Home Baltimore, Md. 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= George Taylor Georgeanna Berry 

4 

= 


No 2204-3147 |Mrs, Georgeanna Carberry, 5960 Daywalt Ave. 


= 

z 18. CAUSE OF OEATH [Enter only one cause per Ube for (a), (b), and if , ry fs ips 

£ mart ears ane, Cavebya | Uase.le. Ace. dan ete 
f DUE TO f : ee 

2 Conditions, If any, which (by dl rd LACS sc ZO aN uN Gee ww 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c). 


5 
@ 
2 
oo _. |S | PARTII. OTHERSTGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. WAS. AUTDESY 
na - \ 
ie é ‘cs etes 2fl{i Turn ves} NOT 
2 & | 203, ACCIDENT Was UNDERLYING [)) 205. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injry in Part T or Part IT of Tem 18} 

& | OR CONTRIBUTING [) CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ # | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm.) 20f. (City or town) County) (State) 
5 a Hour am. factory, street, office bidg., etc.) 

a While -— Not White 
3B = ie 19 at work ‘a at work 
2 21. Leertify thatCWAthis hospital) attended the deceased from__ -9 19 G, to_¢ = 7 _, 1967, that Awe) last 
2 saw the deceased alive on__(*5 __19@ /., and that death occurred at'3°4S®M, from the causes and on the date stated above. 
° 
& 
% 


22a. SIGNATURE “7 be DATE SIGNED 
See YG ns EO Be BE Ol 2-6 2 
22c. PHYSIGIAN’S a > a 22d. ADDRESS " E \ 
NAME (Type) ee ee Naina Me PES i221 Ow, adhe 14 
23a. ee a 1/10/ esa 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town bP county) (State) 
pey L Specify) Druid Ridge Cemetery Pikesville bal CO, Co. Mde 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cefti be executed within hours after death. 
TO FUNERAL DIRECTOR: After this at TE has been signed by the attendin 


FUNERAL DIRECTOR ADDRESS 25a. JAN BY REGISTRAR | 25>. REGISTRAR’S SIGNATURE 
VR ALB (4) \ Vruen rrr, O11 Park Heights Av.Balto.Mal TE A N 1 0 196) Moles A 
15M 4-64 = Pests 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘a oe2g0s8: CERTIFICATE OF DEATH 00210 
£ = } 
6S SES” /J). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a iS Se - 0. COUNTY Baltimore aie o. STATE Maryland b. COUNTY 
Pp ee Sy Anne ARoadel 
= 235 B. CTY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside corparate limits, write RURAL ond give nearest town) 
Rats vgie RURAL ond give neorest town) Linthi k ioht ¥ 
sce nth eyEkedents ZZ 
St face Qwson luk. x! - 2090 “ark 
= evs d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address . STREET ADDRESS @. 1 RESIDEN: 
= Sex . ON A FARM? 
ae. FU! f St.Joseph Hospital 430 W. Shipley Road | ws {] 40] 
= Ss 7 NAME OF First Middle Tost 4, DATE Month Doy Year 
= ps ‘ OF 
eae (ype or print) Ethel Cs Blumenberg DEATH Januar. 17 96 
= FoF S. SEX 6. COLOR OR RACE | 7. MARRIED (K] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDERTYEAR [TF UNDER 24 HRS. 
3 & g6 lost birthdoy} Doys | Hours | Min. 
ges, Female White wioowen [] vivorceo []] 2-25-12 " th 
oma! Sts 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
re Oe oe, during most of working lite, even if retired} INDUSTRY. COUNTRY? 
Bs Homemaker Ohio maville Q 
8 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a53 
£8 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ame as 
Tees 5 {¥es, no, or unknown) |(If yes give wor or dotes of service] #2 
fee oO one UU—-07—-0 B M Ka B menbero Cn band 
@ as 18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c).) INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: G - ONSET AND DEATH 
baa FER IMMEDIATE CAUSE (0) enera ed _periton 
=e AIG | DUE TO 
= Conditions, if ony, which gove ()_ acute append o 
2 tise to immediote couse (0), DUE TO -_ 
stoting the underlying couse 
fost. {9 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
/ Ueda’ @ ——— PERFORMED? 
remia due to chronic glomeruloneph yes KJ NOC) 
200. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C7 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) {County) {Stote} 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 otwork L) ot work CI 


21. | certify that XQ (this haspital) attended the deceased fram_ V@Me 7 "1990 topiyctite ~, 1926, that § (we) last 
sow the deceased alive onan, 17 th 1967, and that death accurred ott 350m, from couses ond on the date stated abave. 

2o. TGHATURE eee os rr 2b. DATE SIGNED 
: wok mo. pHs” (1 Oncor C1 puts Ge |January 18, 1967 


Tc. PHYSICIAN'S Td. ADDRESS 
NANE(Typ2) Lawrence F, Misanik, M.D. 7620 York Rd., Baltimore, Md. 21204 


Mo. BURL CREMATION, [| ZBb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
Rl at i 4 : 
eutest tan, 21,1967| Glen Baven Memorial Pk Glen Surnie, Maryland 


74, FUNERAL DIRECTOR ; Single toMPuneral Home | 2. RCD BY REGISTRAR 25, REGISIRARS SIGNATURE 
7g ene CLP Glen Burnie, Md, oat JAN 13 1967 : sbi a 


MEDICAL CERTIFICATION 


ed with the State Dept. of Health prior ta burial 


fi 


™-- 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
directar, page 3 shauld be detached far use as the bi 


should be 


Bs 
> 
a 
= 


M 1/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


—, 


jeath. 


ne 


by the 


je executed within 24 hours afte 


‘e 
el 
I 


55 
o 
oe 

= 

Ss 
3 
cy 

a=) 
wo 

tf 

Ss 

~ 
ce 

eS 

E=t 
o 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL OIRECTOR: After this certificate has been si 


ied by the attending’p) 


eral 
ind 2 


in 


within 72 hours after- death. 


bon papers. Pag 


ian and completely filled 


cremation, or removal, and in any event, 


S 
8 
2 
= 
3 
& 
2 
ry 
a 
8 
= 
a. 
= 
3S 
eS 
= 
eS 
E 
o 
2. 
= 
Fa 
[5 
= 


ith the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be filed wi 


VR AIS (4) 


20M 


1/65 u 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00209 CERTIFICATE OF DEATH 
1. 2. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 
PUT IMORE mnrano M ARYL MAID J 
b. CITY DR TOWN (if outside Gui orate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearést town) 
write ‘RUBaL oe give. nearest town) ce 


d. NAME a eel OR INSTITUTION (if not In hospital, give stree¥fddress) || d. STREET AOORESS y a Ha ae 


GREATER BMTIMORG MED. _crR-||_ 933 W- Lompard ves C1_ woh 


3. NAME DF : First Middle Last \e }. OATE Month Oay Year 


fiom CECELIM ——BERTHA —Boryon | fam WMNUARY 30 967 


5 SEX 6, COLOR OR RACE | 7, MARAIEO BQ] NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE (In years [IF UNDER I YEAR|IF UNDER 24 HRS, 
-03 fast birthday) Months | Oays | Hours | Min. 
wiooweo[] _oivorceo[-} -/3- a 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, ce if retired) 


Sw (Fi 


13. FATHER’S NAME 


JACOB KOWRLEWS K} 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


oe — 


Ti. BIRTHPLACE (County & State, or foreign country) 


12. SRE Or WHAT 
BMTIMobe , MD. 


UNTRY ? 
U-s-A- 
14. MOTHER’S MAIOEN NAME 


| __féryicA KowALEws K/ 
Lo 


10b. KIND OF BUSINESS DR 
INDUSTRY 


CHE 


Be oROTHY Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. OEATH WAS CAUSEO BY: 

IMMEDIATE CAUSE {a). 

Long QUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (o). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TO THE TERMINAL seen ate INPARTi(a) 19. Ll 
= ———— 

s yes [[} No [cy 
iS 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 

& |) DR CDNTRIBUTING [7 CAUSE DF DI 

co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF ne (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= at work] at work 


hospital) attended the deceased from , 19. , that (I) (we) tast 
19.@ 7, and that death occurred até P M, from the causes and on the date stated above. 


22b. OATE SIGNEO 
(Gann M0. aa Oinecror [1] PAYS. | - 30-67 
22d. BOCn ESS - 
L A. GONGON| Age alle VEC A. CN ae en 
23d. LDCATION (city, fom or county) (State) 


23a. aI Cag MT 23b. , DATE, THEREOF 2c. NAME OF CEMETERY OR CREMATDRY 
4 se 
? etleut 


We 


25a. REC’O BY REGISTAAR 25b. Bee SIGNATURE 


ore FED J { ory a icgals bog Jeg 


= ° ba 
he eed - — , nal © —_ w 


a "git Ae el Ae 
rise 
hah Awa} . ' aan) 
SHOT 4d reas E 
Bee Lo pe gia WEEP oS GA Ni cians ADA 
“ah 5D icp ug aed 19585 if 
fa EP OF 


WA 2) aa saves a (AZADA —_BAOAL, 


a 


— 
‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 hours after death. 


ital ar attending physician. 
After this certificate has been signed by the attending physician ond completely filled in by the funera 


=, 


eu 00210 CERTIFICATE OF DEATH 
35 il PIACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUN o. STATE b. COUNTY 
e BALTIMORE MARYLAND MARYLAND WICoMIco Vv 
3 B. CITY OR TOWN (IF autside corporate limits, ¢. LENGTH OF STAY IN Ib © CTY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 
é write RURAL and give nearest town) 
: FORT HOWARD 269 DAYS SALISBURY. kad 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS © RESIDENCE 
Ss VETERANS ADMINISTRATION HOSPITAL 610 SOUTH DIVISION STREET ves [] no [XU 
3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 

= (Type or print) LEONARD ase BOZMAN peat JANUARY 27 967 
Z 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE fn as TFUNDER 1 YEAR] IF UNDER 24 IRS, 
> lost Y) Min. 
e MAIB WHITE wipowep (Xj pivorceo (]| JULY 15 >» 1891 wey) ¢ 
2 100 USUAL OCCUPATION (Give kindof arg TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) V2, CIZEN OF WRAT 
o luring most of working life, even if retired) INDUSTRY OUNTRY ? 
8 WATERMAN PRINCESS ANNE, MARYLAND U Sele 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

EMORY BOZMAN ANNIE 

TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

(Yes, no, er unknown) ‘ iy wor or dotes of service VA HOSPITAL 

YES I 220 10 95 Oh | CLINICAL RECORDS FORT HOWARD, MARYLAND 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (0) 


BOK 
Conditions, if ony, which gove (6) MYOCARDIAL INFARCTION 


rise to immediote couse (co), 


stoting the underlying couse prEWO 

jl ase. «j}__ ARTERIOSCLEROSIS MARKED GENERALIZED 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) vv. ey 
=| BENIGN PROSTATIC HYPERTROPHY. DIABETES MELLITUS, CLINICAL ves K] wo] 
s 
= 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
<2] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work CD otwork Oo 
21. I certify thot 4) (this hospital) ottended the deceased from MAY 1966, to JAN. 2f , 1967, that ff) (we) last 


saw the deceased olive an JAN, 27 _19_67,, and that death occurred at_8),QEM, from couses ond on the dote stoted obove. 
To. SIGNATURE 7b, DATE SIGNED 


mo. pie” CO bacon CPs 1/30/67 
Te. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) GBORGE’ DUDAS, M. D. VAH FORT HOWARD, MARYLAND 


should be filed with the State Dept. af Health priar ta burial, cremation, a1 gg |, and in any event, within 72 haurs after de 


directar, poge 3 shauld be detached far use as the burial-transit permit 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 


< 

a 
=a 
ae 
ss 


< 


3 

=> 
| 
lS 
ll 


Bo. a CREMATION, ‘Bb. DAJE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

BbREAL | 2 // / G7 | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
E REC RE! ISK Py BY-REGISTR 2b. i NAT 

oy oe ZANNING' FUNERAL HME | re BYP MOG] PENMAN Begs. 


AWV1 


; 


ay 
= 
e. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH if 
_.» _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00213 


m. 19 


21. 1 certify that : 
sow the deceased alive an_JANe 27 19.67, ond that death occurred ot , from causes and an the date stated above, 


Za, SIGNATURE m — re as aa 7b. DATE SIGNED 
. . i) MD. PHYS. (1 oirectorn CO pays. «27-6 


Page 4 may be retained by the haspi 


pee 
3 2 2S E At 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 855 o. COUNTY a. STATE b.C 
Te BALTIMORE agra MARYLAND ANNE ARUNDEL / 
= e235 B. CNY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 =P8a write RURAL ond give nearest tawn) : 
wn a. ¢ 
g¢ 5©S | roi HOWARD 8 DAYS LAUREL 62-2 
oN ge ies 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address a STREET ADDRESS @. IS RESIDENCE 
= se : ON’A FARM? 
j ? 
ey os) aie VETERANS ADMINISTRATION HOSPITAL ROUTE 2, BOX 2A ves [_] No 
& Ee ar ones 
oe = 3. NAME OF First Middle Last 4, DATE Month Day Year 
= #3: DECEASED OF 
se Sse (Type or print) ELYER THOMAS BROWN peatH _ JANUARY 27 9 67 
= eae 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [J | 8B. DATE OF BIRTH 9. AGE (In years [_IFUNDERT YEAR TF UNDER 24 HRS. 
2 §26 lost, birthday) Doys Min, 
oe wiooweo [] pivorcep [1] EMBER 1, 1892 \ yrs. 
fs <7 100, USUAL OCCUPATION (Give Kindo = TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CIT a a WHAT 
Ss = duri ing lite, even if retired) INDUSTRY ? 
2. ‘BANTER LAUREL, MARYLAND Ors. 
= sao videchhnnn) 
Z£ ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= z£c§ 
s o2e BENJAMIN BROWN ELIZABETH SMITH 
8 = 
& € 
Han RS ie TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPFPAL 
3 AS 5 (Yes, no, ar unknown) |(If yes give wor or dates of service} 
ey eS Sos 0 87 1 ¢ CAL RECORDS _FORT HOw 
ES a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) INTERVAL BETWEEN 
= if 
Se a PART |. DEATH WAS CAUSED BY: BILATERAT, BRONCHOPNEUMONTA IO DEATH 
2 esse Pa i4 IMMEDIATE CAUSE (a) 
ec ead {231/ DUE To 
£3 22 = Conditions, eR which ia) (b) 
wa s>22 rise to immediate cause (a), 
2 > ces stoting the underlying cause bUE TO 
3 820 last. SS a () 
= 248 saute 
£435 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
£5 Zee 3 Eager peed PERFORMED? 
= s= = yes [[] NO 
5225 -L/2| RECENT MYOCARDIAL INFARCTION 
= 2st © | Wo. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Ets & | OR CONTRIBUTING Ci CAUSE OF DEATH 
538 S | (IF EITHER, NOTIFY MEDICAL EXAMINER, 
s2- = : 
“se S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
£39 I Haur a.m. While gO Nat While dg factory, street, affice bldg,, etc.) 
3s 3 3 at wark at wark 
= 9 
eae 
co 
Bos 
S38 
=A = 
4 
s 
=z 
4 
z 
i=] 
4 


St 2c. PHYSICIAN'S ‘22d. ADDRESS 
ae | NAME (Type) 
= 
Sn 290. BURIAL, CREMATION, 23b. DATE THEREOF . (County} (State) 
St Bua” — 7-6 LAUREL, MARYLAND 
24. FUNERAL DIRECTOR DO! A ADDRESS. 2S0, REC'D BY REGISTRAR 
an ew phy 
mw ie 313 TALBOT : MARYLAND oalE 6 


Ns aR MLAND STATE DEPARTMENT OF HEALTH 
/ ] ‘ D n ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ MVE) 00212 CERTIFICATE OF DEATH 00214 
ry — = 
XY 6S BBS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
\ 8 353 0. COUNTY a. STATE b. COUNTY 
5s 3c 5 Baltimore MARYLAND : Md. ; Balto. 
S 2335 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © EITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
o Tse rae AL AL pug, ive near neorest tawn) Roistenet 
Sasa eisterstown Ze 
2 es @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS ©. 1S RESIDENCE 
oe oS ON A FARM? 
& Bee 101 Butler Road 101 Butler Road ves LJ no RK) 
& EOE 
= 355 3. ete & First Middle lost 4. DATE Month Doy Year 
= 322 Type ar print) Elwood Eugene Brown DEATH _— Januar: 19 6 
2 Be $ S. SEX 6. COLOR OR RACE | 7. MARRIED [5q] NEVER MARRIED []| 8. DATE OF BIRTH 7 AGE Tn oa me LIFUNDER | YEAR [IF UNDER 24 HRS, 
| last binthda 
ME = Male White wiowen [] pvored []| Dec. 7, 1932 el ele Mages es 
3 
oP Be 10a, USUAL OCCUPATION (Give Kind af wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
2 ees during mast af warking life, even if retired) INDUSTRY cou 
es 
2-882 Heav Machine Operator Hampstead, Md, 
: ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S 
; ee Havern Brown Wi 
& 3 ona Martin 
Ss <a 
£ 2. © & Ya ig UT ae "| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 c= S es, no, or unknown ‘yes give war or dates ol service] 212- eS “a 
S$ B65 Wes cae wei 30-595 |Mrs. Mary A. Brown Reisterstown, Md. 
cd Ag 18. CAUSE OF DEATH (Enter only one cause per line ‘a), {b), and *), INTERVAL BETWEEN 
= Y ( 
ae eS PART I. a WAS CAUSED BY: ONSET AND DEAT! 
eee IE. IMMEDIATE CAUSE (a) 
% =e AD J DUE TO 
s 3s Conditions, if any, which gave 
= 9 (b) 
coe tise ta immediate cause (a), 


stating the underlying cause Ley 


Pa i) 

zx | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
J = ves] No 

| 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 

& | OR CONTRIBUTING Ll CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sm. TIME OF INJURY Mont, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (city ar town) (County) (State) 

= Hour a.m. While oo ei factory, street, affice bldg., etc.) 

atwark C] at wark B . L\ : 
fe 4 “3:19 °C that (I) (we) fast 


ne 7b. DATE SIGNED 
KI DIRECTOR pars. -~AG —- 


Uden 
Vi Le 
Ba. aN | 23d. LOCATION (City or Tok T-Tha- WOCATION [Ely or Te a n} — (Ste) 
p [pultatn Mt. Zion Cemetery Baltimore Co, Md. 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


sta J. F. Eline & Sons Reisterstown, Md oA 30 196 foLavkeg eed 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Bs 
Sa 


2 
hy 


A 
urs after death. 
r 


“funeral, 


§ ho 


i 
ician and completely filled in by thi 
ase remove carbon papers. Pages 1 2 
ind in any event, within 72 hours a’ 


‘ansit permit. 


that the death certificate be executed with 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 


ires 


After this certificate has been signed by the attendin 
be detached for use as the burial-tr 


irector, page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


un FUNERAL DIRECTOR: 


VR ALS (4) Ne 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
otBy | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00215 


1 ae eho) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STAT! b. GOUNTY 
Baltimore MARYLAND Maryland Balto. 
b. CITY OR TOWN (If outside cor; rparet limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Parkville Parkville ‘er me! 
a. 0 ISPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ap eens 


7803 Old Harford road 7803 Old Harford road ves(] N 
DECEASED 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


(Type or print) DEATH Jan 30 1997 


i 8. DATE OF BIRTH 8. AGE (Tn years [TF UNDER 1 YEAR 
7. MARRIED ["] NEVER MARRIED [_} iy firthdays ents 


WIDDWEDY] pivorceo}| June 9 1910 yrs. 


eras _W 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. Macnee BUSINESS OR 11. BIRTHPLACE (County & a or foreipn country) 


during most of working life, even If retired) is 
at_home North Carolinga 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Carroll €lark | Myrtle Rice 


6. COLOR OR RAI IF UNDER 24 HRS. 


Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ida a ise service) 
220-44. _Family Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) carcinoma lum _ amon ths 
/ DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 
& | PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDPSY 
= SSS 2 
s ves[] ND[] 
= | 20a, ACCIDENT WAS. UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While. — Not While factory, street, office bldg., etc.) 
= p.m. it at work at work 
21, | certify that () (this hospital) attended the decpeed from_4=3 - , 19.55, to. _, 19_OFf that (D (we) last 
saw the deceased @live or S 67, and that death occurred at_7_F, from the causes and on the date sfated above. 


2a, SIGN Ca 220. DATE SIGNED 
ATTENDING MED. STAFF 
Ae mo. pHys. [3 _pirector (] Puys. C1} -31-67- 


226. PHYSICIAl 22d, ADDRESS 
AM e) 


th Cook M.D. 2431 Maryland Ave, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eo (State) 
REMOVAL (Specify) 
2/2/67 Moreland Mem Park Balto Co 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. eel SIGNATURE 


C.F.EVANS & SON 8802 Harford road DATE ie Lean FEB 24967 fC Cenilag Daeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M bees CERTIFICATE OF DEATH 00216 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Buetinen dana ? 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


vd = N 
3 ees . PLACE-OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare saison) 
S$ 353 a. COUN 0. STATE b. COUNTY 
5s 275s altimore MARYLAND ‘land 
S 233 B. CITY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
e =Se write RURAL and give neorest tawn) 4 
a 25 Towson Baltimore - 21224 bet CL, 
= tS a NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &- STREET ADDRESS 3 | ° SDE 
3 Be St, Joseph Hospite 7 Ellwood Avenue ves [] so Ci} 
£ mis, 3a MME e First Middle last 4. pas Month Day Year 
= ; F 
a Se Type ar print) Frederic’ & H, Buettne DeaTH =Janua 1 96) 
2 ss 5. SX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
2 So t birthday) Manths | Days } Hours | Min. 
g = Male White wiowed [J pvoro F}|duly 17, 1889 AE tis 
2 10a, USUAL OCCUPATION (Give Kind af werk dane 10b. KIND OF BU: TI BIRTHPLACE (County & State, or fareign country) To, CITIZEN OF WHAT 
3 es during mast af warking Wevcren'tf etal housey Retdreds eal! COUNTRY ? 
2 se Building Superintehden Baltimore, Md. o Ds Ae 
§ 
£ 
o 
= 
© 
£ 
3 
= 
= 
£ 
5 


a) 
i 
a 
r 4 
= 
= 
ry 
7" 
€ 
3 
2 
< 
5 
< 
3s 
od 
= 
a 
a 
= 
Sein (Yes, noyprunknawn) {{If yes give wor or dates af service’ 3 ® 
ee Nee 216-10-9074A| Mina. Lillian Buetinen 7 N. Ellwod Ave 
e eS 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) ay ae 
£3 PART |. DEATH WAS CAUSED BY: . + 3 
Pes) IMMEDIATE CAUSE (o) Generalized Peritouitis 
See Pes DUE TO 
S228 Ganditions, if any, which gave )_ Perforation of Adenocarcinoma _o: 
ea ar rise ta immediate cause (a), 
Sanh a y ‘ DUE TO 
sc meas stating the underlying cause 
= £3 S last. So () 
Ss a = — 
@ = 4 85 _, |__| PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Taal 
2 Sad A EE 
= 2 ie cae, = ves [No CF) 
3s ose & | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Seeas & | OR CONTRIBUTING CI CAUSE OF DEATH 
oe532 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 [onc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (iat) 
Sa gs Hour a.m. While a cla factary, street, affice bldg., etc.) 
Pesan oF ot wark LJ ot wark 
Bete sta 21. 1 certify that Saat attended the rt fom Jannary 12,1967, 1 1967, that 4) (we) last 
ae eee saw the decéased “ie J anua a1 , and that death occurred at 3325) M, fram causes and an the date stated abave. 
a26s= Zo. SIGNATURE re AGaiiNG 226. DATE SIGNED 
Se kos ae x Aye no PN? Cl Dion O five, %]|January 15, 1967 
ee if Ze. PHYSICIAN'S N ad. ADDRESS 
EES “3 / NAME(TYP®) Reynaldo Orjuela-Gomez, M. D 620 York Road, Towson 3 
= SS ee 
Suz aS 23a. BURIAL, CREMATION, 3b. DATE THEREOF ; R Le/Upf Bd. LOCATION Saha or ‘_e (County) (State) 
=Zpacle REMOVAL (Sperify) 
eee Q eA 9L!'6 d and 


8s 


ANS (4) 
M 1/66 


24. FUNERAL DIRECTOR . ‘ADDRESS 2 i RECD BY sellin bs RE 
John A, Menany Inc. 3000 €. Balkin ne erie 18 (967 


MARYLAND STATE DEPARTMENT OF HEALTH 
.., « Division af STATISTICAL RE RESERRCH HAND | RECGRDS, PEAly >) PRESTON Ba, BALTIMORE, MARYLAND 21201 


00215 CERTIFICATE OF DEATH 00217 


ae ad EN cea 
3 Fa] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
7 2P 0. COUNTY A o. STATE ry b. COUNTY 
5 2-3 Baltimore MARYLAND aryland Daltimora 
& 239 b. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ia ee write RURAL and give nearest town) A2 
5 ar we towson ~ 
Sy Ei 3 [4 
a oft d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address @. 19 RESIDENCE 
= ew ON A FARM? 
Spars gs / Tows : ves []_No 
Zh SoS 3. NAME OF Fist Middle lost 
Aa ts DECEASED - A Bc ioe aan tee 
oS (Type ar print) ila ourperding 
=e @ $ 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED {_]| 8. DATE OF BIRTH 9 AGE Th on 
7 a ost Dil 
g 2 oS “omale White winoweD Gd pivorclD []| 8-26-1897 69 i 
re to 100, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
oe e2sa during nigel ere ite, even if retired) INDUSTRY ., . < COUNTRY ? 
eas oe mwa Housewife Baltimore, Ma and 5 
£ L i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a eee Fredrick L, Fre Py ‘ 
<« £ 8 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT 
Se Pes (Ves, no, ar unknawn) (\f yes give war ar dates of service] 
S BES No 9 x | lips Ma ite H 
Bee : x Maye He ‘ord Road 3) 
£ 4 a2 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
ates 2 PART |. DEATH WAS CAUSED BY: Pe fet fe Va oh A ONSET AND DEATH 
Beasts ve <r IMMEDIATE CAUSE (0) acs TNR 2 Poares Pitas corovv hey © uA 
past ake YA DUE TO 
gis ops #4N 
eee ee Conditians, if any, which gove ) Cx Mor Pix ree Tut, ZT Midespread oh rs 
sh P35 tise ta immediate cause (a), 
es) Pe aS stating the underlying cause DUE TO re 7 Bi 
Bs Bes ast. () os Fases 
@ £ LAS 4 [a | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Pe dey 
ESege le = 
= = yes (_] xo [Et 
oa es = 
Zs 2S 2 = 20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
Se =o § OR CONTRIBUTING C] CAUSE OF DEATH 
Besse S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zz&ouse S [20c Time OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
45} Y, 
= Ze 3 = Hour a.m. ae Tay Nat While factory, street, office bldg, etc.) 
S > rae 3. at work at wark 
$3222 7 city that (I) Game ites oF the deceased fram__Jwx< 1965 ta_Dax _, 19.62, that (I) (we} las 
Se2&ese saw the deces i 7, and that death accurred at Zor M, fram causes and an the date stated abave 
FEQs. 
ped Sar K > 22b. DATE SIGNED. 
<sb%s ae ATTENDING ED. STAFE " 
Ea te 2-6 
Eeecs Ee Le MD. _ PHYS. precton CI prs. CO] / vs 
a 32 - 
c=} = Zc. PHYSICIAN'S Zs ws) 
Hgts | mute) CAardes 7 Kerv 1 Be loiv BRA 033 2h mre ltd 
ro uso 
Su3t5 23a, BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (aunty) (State) 
=zeres REMOVAL Sect) ‘ i 
etor% 4 Our a. 126-196 Baltimore Can x B in dig 
See 1 24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
pata | 


pale JAN 


ay 


i 


Page 4 may be retoined by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06216 CERTIFICATE OF DEATH 00218 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ee) 
o. COUNTY 


Hi. 


es | and 2 
{ 


: STATE b. COUNTY — 
Baltimore MARYLAND , Maryland 
b. CITY DR pn ee autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carparate limits, write RURAL and give neorest town) 
write and give st town) 24 
Gatonsvitte™” 1Omth22dys || Beltimore Bnd 


papers. Pag 


22b. DATE SIGNED 


ee eS Ms. O DETR Oe 1-6-67 


a 
8 B28 
3 2ou 
a2) ania 
s =<7s 
= ef5 
o 4 o 
cn ee 
2 2°73 
eee a. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 0. RESIDENCE 
= ? 
ie Bee i, SPRING GROVE STM#E HOSPITAL 1421 421 Street ves LJ no 3X 
=. ss 3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
ees tweormim) Mary  Lowise Me Cadden Sam Yanuary 6 9 67 
= Fee 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (4 ie 4 Pau ANE TFUNDER 24 a 
2 > i ionths jays in. 
we female | white | woowo oworeo | July 19, 1910 | 56 
a 64 Too. USUAL DCCUPATIN (Give kind of work dane Tob. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign a 712, CITIZEN OF WHAT 
a during oe of working life, fe if retired) INDUSTRY Maryland fe: 
= Ousewlle Seach, ice ° e 
3 
Z > 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
= = 
S oe George Walfer Carrie 
fs grt a Ki WAS DECEASED sans ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
°° ao ‘es, no, ar unknown) |{If yes give war ar dates of service 
= SE a No Records: SPRING GROVE STATE HOSPITAL 
S 
£ oes 18. CAUSE OF DEATH (Enter anly one cause per line fpr (0), (b), and (<).) INTERVAL BETWEEN 
aap S PART |. DEATH WAS CAUSED BY: emia @typypepeatt 
Bess 3, . IMMEDIATE CAUSE (a) 5 
acters = x Kx Due To 
£¢ ge Conditions, if ony, which gove () bd yelone phritis 2 chronie YI 
o5.235 rise to immediate cause (0), 
gc vos rotingithe. unterlyi DUE To 
2 pcos sisting e underlying couse . Diabete ¥ 
25 os = st. c g 3} itug DOO " on O ad yrs 
é 5 ee j prs. 
of ie 3s sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eoecvtsc AIS —. ? 
ua 35 Ale yes [-] NO 
s5 276 S 
AS osx = ears SRN a 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
rer = _ i 
= Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 3 eo = ‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED %We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
= £0 3 Hour o.m. While i a foctory, street, office bldg., etc.) 
2 ses = v atwork L] ot work 
oa a a arity that (4 (this hospital) attended the ll from__Feb. 11 RY Bo ae O19 OF thot (tk (we) last 
S ese sow the deceased olive an. an. 1967_, ond thot deoth occurred a \. “from couses and couses aa on the dere stoted obove. 
=35% g 
ae wo 
° a 3 = I 
ra = 32 2c, PHYSTELAN'S we 22d. ADDRESS SPRIA HOV 4 0 A 
SF *s Mine) atone iA Baltimore, Maryland 21228 
ws oa wr Se ee 
s zs 2s Bo. i ead 23. DATE THEREOF” Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) {Stote) 
“= Vi ci . 
efos™ Oo} Bast” | 1 10 196 oudon Park Balto. Wds 
| of 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 73b, REGISTRARS po 


mans 7 Me Cully 130 Ee Fort Age mAN 9 196, 2-7 tte Aevetpte 


we MARYLAND STATE DEPARTMENT OF HEALTH 


: 4 Ze (o%.- 
230. BURIAL, CREMATION, 8b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
FEO 8 UN. BIPE? NST. NAMES CEMETER, NK TN, LBLTGLO, ll? : 
NERS? DIRECTO! J ADDRESS YSo. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
Vi ‘ ~ 
snsa \GGi7 fferne! Loree Bag Wed lem fa POLS 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

00217 CERTIFICATE OF DEATH 00219 
3 pe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 865 o. COUNTY . 0. STATE : b. COUNTY 
ce eat fad, Taf pd speOn MARYLAND Llp ey asta i ; 
S 285 B. CHIY OR TOWN {If autside corporote’ limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If oufside corporate limits, write RURAL ae give ety town) 
= es write RURAL and give nearest tawn) 5 a 
2 aimee Lh: RL —- StS (L70/s AS+tAL. —/7 0x Peri 6 
= e#¢6 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) @. STREET ADDRESS @. 1S RE 
a Bese // Monkton Rd., Near Old York Rd. Monkton Rd., near Old York 
= a ss 3. Oh First Middle Lost 4 BATE Month oy Year 
Br eS (Iype or print) PPP fr iY 6. CRUNA AR: DEATH «laa 2 wb7 
2 ec: 5. SEX . COLOR OR RAC 7, MARRIED NEVER MARRIED []] 8 DATE OF BIRM ] @Q5 | % AGE (in yeors | FUNDER T YEAR [IF UNDER 24 HRS. 
> Bees — t birthdoy) [Months | Doys | Hours [ Min. 
3 = eae WWALE WHITE WIDOWED a pivorceo [] WAL 22, j¥is. 7 vis. 
et Se Wo USUAL OGUPATION [Give kind of warkdone 0b. KIND OF BUSINESS OR T1 BIRTHPLACE (County & Stote, or foreign country) V2. ZEN OF WAT 
2 es lusing past of working life, even if retire DUSTR' 5 ? 
Bee PURMER RETIRED | SELF EMPLLVED VIREWIA Ie A. 
= Es 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5&2) | Lowe 7. CumAbay LuCy  FETERS 
=. oS. TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 Bx Uy known) [(If yes gi dotes of service] 
o ects. es, NO, or UNKNOWN. yes give wor or dotes of service] ? 
3s VE ECERDS 
ow Fee ff Lh £\ 
2% ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
~ £32 PART |. DEATH WAS CAUSED BY: se Ae) ONSET AND DEATH 
oe >) IMMEDIATE CAUSE (0) fee = a 
£S a8 a otf 
$2 Bsc Ke . i Se DUE TO ae 
= coe ‘onditions, if ony, which gove b) 47 Ke 
a= 535 tise to immediote couse (0), DUE es v 
2 Pesos ee the underlying couse 
S375 pat 4 
@ © 32 5» | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
L=soews FY IS 7 : i 
23225 & Je be Te~s ; Be ves) No [J 
Zs Sz & J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
seers | OR CONTRIBUTING C_cAUSE OF DEATH 
BeES2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees SS [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (store) 
Se => 2 Hour o.m. vile Nat While foctory, street, office bldg,, etc.) 

pe es eee ot worl of worl Fi 
ZeSe28 : = = z S 
a2 £26 21. | certify that (i) (this hospital) atggted the deceased from, 1927, to_Z Zz / , 19__, that (1) (we) last 
Fe 2 gas saw the deceased alive on 19____, ond thot deoth occurred at/a M, from causes and on the date stated obave. 
BSesEe . TUR 226. DATE SIGNED 
<sG°5 PS ay, 2 ATTENDING MED, STAFF _ - 
cates nak ALA ' MD. PHYS. (~ oirector OO pws, O SH 

3 s 
2 oe ic. PHYSICIAN'S c A 72d. ADDRESS 
ees | i b PRETO Ld 
Eater 
=or s Be 
ooot” 
- tad 


popers. Pages | and 2 


completely filled in by the funerol 


jove corbon 


transit permit. Then pl 


gned by the attending physi¢i 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


should be fed with the State Dept. of Heolth priar to burial, cremotion, or removal, and in ony event, within 72 haurs after deatp 


director, page 3 should be detoched for use os the buriol 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|) 00218 CERTIFICATE OF DEATH 00220 


| 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY A o. STATE b. COUNTY 
BALTIMORE MARYLAND 
b. CITY OR TOWN {It outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL OUAR neorest town) é F , 
FORT HOWARD 6 DAYS POLee ’, 
NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | STREET ADDRESS oR REN 
7|__WETERANS ADMINISTRATION HOSPITA 026 BAKER STREEI vs O80 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
OF 
Type or print) ROBERT WALTER CARRINGTON peath JANUARY Sv 19 67 
SEX BCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED JOR] 8 DATE OF BIRTH 1 AGE [a yoos IEINDER YEAR TF OTE 
iethd or jont! De Min. 
MALE NEGRO wioowed [J vivoreéD (] FEBRUARY 28, 19) a oy bia | staal 
Wo USUAL OCCUPATION [eK of work done Tob. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TE CITIZEN OF WHAT 
during most of working lite, even if retire INDUSTRY COYNTRY? 
Stock BALTIMORE, MARYLAND USA. 
TS. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
JOHN CARRINGTON AMIE PEGRAM 


tt WAS. Deca fas _ARMED in heat 16. SOCIAL SECURITY NO. 17, INFORMANT VA HOSEPTAL 
yr UNKNOWN, s give wor oF dofes of service, 
YS f eo 21h 38 60 61{ CLINICAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF peaTH a only one couse per line for (0), {b}, ond (¢).} Lge BEN 
. DEA id i 
PAT OAT i Dia aust (o) BLLATERAL LOBAR PNEUMONIA Bas 

é DUE TO 
Conditions, it ony, which gove (b) 
sise to immediote couse (0), 
stoting the underlying couse Ee 
ost. - a at () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


~ 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) - (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 9 ot work fa, ot work Oo 


21. | certify that () (this haspital) attended the deceased fram_NOV LO , 19.__66 to_sTAN , 19.67, thot (¥ (we) last 
sow the deceased clive on_JAN 5 __1967_, ond that death occurred at M, from causes and on the date stated abave. 


To, SIGNATURE REY om ae 7b. DATE SIGNED 
MD. PHYS. OO ppecror OO prs, CH 


1/6/67 
22d. ADDRESS 
VAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S 


NAME(Type) = NETLON NEILSON, M. D. 


— 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote) 
ity) : ‘ 
| BORTAT 1-10-67 BALTIMORE, NATIONAL BALTIMORE, MARYLAND 
hy 24. FUNERAL DIRECTOR ADDRESS 2Sb. REGISTRAR’S SIGNATURE 


‘ QCharlag Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ban papers.. Pages | and 2 


wart and campletely filled in by the funeral 


ge executed within 24 haurs after death. 


\ 


ly 


lease remave car 


fi 
ph 
en pl 


th 


MI 00219 CERTIFICATE OF DEATH 00223 
= a 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY  BATIPIMORE o. STATEMARY LAND b. COUNTY 4 
5 MARYLAND id Vv 
+ B. CTY OR TOWN (F outside corporate a © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 wiite and give nearest tawn ‘ 
r d 8 DAYS BALTIMORE a8 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS FID 
a ON A FAl 
s VETERANS ADMINISTRATION HOSPITAL 128 E. BARNEY STREET ves C] 
= 7 NAME OF First Middle Tost 4 DATE Month Doy Year 
S upecactarth LAWRENCE L CATLETT DEATH JANUARY 23 67 
s SEX © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. DATE OF BIRTH v. ee TEUHOER TERR TEUNDER 74 HRS. 
irthday He Min, 

> MALE WHITE wioowen pivorced PC] 3/28/18 ie i! 
= 10a, USUAL OCCUPATION Give kindof work done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= orgoT] of working life, even if retired) NDUSTRY COUNTRY? 
E LD LER [BALTIMORE, MARYLAND U.S.A. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

CLARENCE CATLETT ELLEN CHILDRESS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Meg own) BE Bee 296 01 86 97] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


ned by the attendin 


9) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
e 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


fled with the State Dept. of Health priar to burial, crematian, ar remava 


par 


shauld be 


director, 


< 
3 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART DEATH Wa AE cause (oJ RIGHT LOWER LOBE PNEUMONIA, UNDETERMINED OR BARS? DEATH 


< | DUE TO 
Conditions, if ony, which gove (b) HEPATIC FAILURE 


rise ta immediate cause (a), DUE To 
stoting the underlying couse ' 
ee (9 LAENNEC'S YIRRHOSIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


& “PI 
S 
& ARTERIOSCLEROTIC HEART DISEASE. CHRONIC ALCOHOLISM. CHR. PANCREATITIS.| us 
= | 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20 TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work L) ot work oO 


p.m. 
21. 1 certify thot) (this hase 
saw the deceased alive on. 


20. SIGNATURE e 
hee A>. 
22d. ADDRESS 


Tc PRISONS” Terr on NEILSON, M. D. VAH FORT HOWARD, MARYLAND 


NAME (Type) 
230. RR eee OR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MO! if 
pL ‘saraet” 127 6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
h 24. FUNERAL DIRECTOR ' ja. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
8 JAN 25 [967 forks 


[67 1/23/76 
Day d the deceased from L/L/ 5 oro fe3/Of _, 19__, that #) (we) last 


19___,, and that death accurred a iM rom causes and on the date stated abave. 


ATTENDING MED. STAFF Bey 
pays. _L]_pirecror CO Pays. 1/23/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be tetoined by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


06220 CERTIFICATE OF DEATH 

Ge —— 
ses |. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
258 0. COUNTY 0. STATE b. COUNTY ; 
aimee Gi A otee MARYLAND gin LE LN f? BD 
eS § 5 b Ena AT outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITLOR TOWN (If,outside corporote limits, write RURAL ond give ed town) 
se § Kandals oun 23 
Seat a SiN Zs ie 
mes R INSTITUTION (If nat in hospital, give sty @ SIREET-ADDRESS . 15 RESIDENC 

Ba : DNA FARM? 
27 g co . 
Bee 5S ces £5 hi he f ov ves [) no BQ 
=a pL a 
=>§ = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Bee. Fisker int) Arllan E DEATH y g— 767 
2Sse a ‘3 
Bee 5, SEX S-COLDR OR RACE | 7. MARRIED JX NEVER MARRIED [7] ] B. DATE OF BIRTH 7 ASE Le ea De AS 

-“ f 10 ith 

222 M t wipowed [7] vvoreo T]}| Z-AS—-/L DW e ey . 
5 £ 4 100. USUAL OCCUPATION ee kind ofsmprk done 30b. KIND OF BU! a 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ae during a Sa lites qh if ré i, if en Pi x bay 4 . ' CONTRA 
8365 vu f; N (2) 1 Ori peDeohe 
ir 1d. FATHER'S NAME 4 


Cos U 4 i x 
ae bon me ae t 
| ds Asses 
-HaAr /¢ owoar NA Ge 


Aaqie. [iz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service}, 14.2 
As P1),-16-3631 4p: on 


eae 


FS 
oe 
ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).)~ ee INTERVAL BETWEEN 
3 2 PART |. DEATH WAS CAUSED BY: , R 4 v. DAAC AIC. WWF RIFE ? ARALKYL SIS ‘ONSET AND DEATH 
Ss /é 4 y IMMEDIATE CAUSE {o) 2 : 
eae OS / DUE 10 4 *, 

Conditions, if ony, which gove wetter Aass, © Aine O50 


fise to immediote couse (0), 
stoting the underlying couse 
i ast ao @ 


ate hos been signed by the attendj 


director, page 3 should be detached for use os the burio 


oy |= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 1. aN 
F = vst] no 
& [20. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S| OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED ‘206. PLACE OF INIURY (Home, form, 20f. {City or town) {County) {Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
u of work ot work 
21. | certify that (I) (this hospitol) attended the deceased fram A- 19 -e , to. 10-1967, thot (I) (we) lost 


sow the deceased olive on___ 2 — © -_19@‘/, ond that death occurred atz‘z0.4.M, fram couses ond on the dote stoted obove. 
Mo, SIGNATURE P77 i) 2 296. DATE SIGNED 
+ DP An, CLA ~ f J ATTENDING 4.“ MED. STAFF ~70~-69 
Me PCF 4 Fire re pus, GA” orecror CO pas, DO] / 7° 6 7 


should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


s 
eI 


Se Te. PHYSICIAN'S cm = = 72d, ADDRESS 5 j 
| NAME(IYE) DR ORT OM FLACK! SOAP Aiher ka. 
Bo. eyes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Spee Piha 5 eet . 
of Fens Gees =13-196 Lorraine Park Woodlawn Vv 


24, oT RECTOR ADORE! Ve 250. REC'D BY REGISTRAR p 2b. RI RS SIGBATU 
= py oe. 278 SLY 2] pare JAN il 1967 


3 
=> 
ae 
Fes 


FOR STATE. -/ 
HEALTH DEPT. 


Ej 
= 
Ria 
3 
i= J 
> 
5 
sl 
S 
A 
3 
£ 
5 
2 
5 
c=} 
2 
= 
x 
= 
= 
3 
a 
= 
3 
8 
S 
3 
© 
2 
2 
= 
3 
oa 
2 
S 
sg 
= 
= 
= 


TO DEPUTY & EXAMINER 


ee 
2s 
og 
2 
Eo 
SS 
a 
a 
—Eé 
a 
ss 
Ss 
et 
a 
= a 
z 
CXS. 
oo 
a8 
ce 
a 
eo 
3 
eé& 


- File poges 1and2 with the Stote Department of 


Poge 3 should be used as a burial-transit perm 
Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


oe a 
h\ 


necessory, please execute the certificote, writing the word ‘pendi 


the funerol director. Poge 4 should be forwarded to the Chief M 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME, 6S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06221 . MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00223 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 1] BUT MTR pee | . STATE VOD. b. Country, AT] Wy ote 
b. ay ee an a ge c. LENGTH OF STAY IN Ib «. CITY OR TOWN if outside corporates lms, write RURAL ond give nearest tawn) 
Pb gabe te OfrA)etoRE 1 23:1 


d "ou b HOSPITAL "C INSTITUTION uN nat in haspital, give street oddress) d. ae ADDRESS e. IS Reps 
Awe Sib CH#SRE DRwWt |wowD 


S 


. NAME OF First Middle Last 4. DATE Month Day 


eee on a C, CHAR SHA| Ym  TAn 29 oF 


SEX i COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH cy AGE n a8 aa UNDER |YEAR_| IF UNDER 24 HRS. 


ae irghdar Months | D He Min, 
ys winoweo A“ —oworcen | SAAT 23 YZ. a ne] ore Rene 
To, BUAL OCCUPATION Give nd of wak done Ob IND OF BUSINES OR TT. BIRTHPLACE (State or fareign country) Tz CEN OF WHAT 
ring mypst af working life, even if retired INDUSTRY 
D a 1” Ho MARY AWD 


13. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AFD W. VRRY 4eYV A. QUIGLE 


ba 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


‘es, na, arunknawn} |(If yes give war ar d f service! 
Te Rae |220-44-CT| FRnIEY RECOKOS 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (E& ie ONSET AND DEATH 
8 IMMEDIATE CAUSE (a) 
GH DUE To 
Conditians, if any, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying couse 
last. () 
> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Was AUTOPSY 
= yes [|] NO 
Ss 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C1 
S | USE OF DEATH 
= 20¢. TE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. es OF UR ate a 20f. (City ar tawn) (County) (State) 
I aur o.m. While Not White jactary, street, affice bldg,, etc. 
= p.m. W atwork CL) atwark C] 
21. U certify thot | took chorge of nw described obove, held on Autopsy [_], Inspection [47 Inquiry F~ ond in my opinion 
deoth resulted from: Naturol coy [A Accident (1, Suicide (9, Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (Ea) 
Sane ore Vile sat sup. ASSISTANT MEDICAL EXAMINER oe Fat ON es ete, 
DEPUTY Mi EXAMINER 
EXAMINER'S h) hd 
RANG in) AZ ILL AW 4. Pie SBdR Addtess (St ih am 
230. BURIAL, Pe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. a i ar Wey alow {Count}) 


ase Miu |Z-2-67 \CREEA MoT Mavsouwn | PBALT2. Mo, 


Ded 2S, REC'D BY REGISTRAR 25d. FERS 1967 fCoore SIGNATURE 
. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ 
lid C6222 CERTIFICATE OF DEATH 00224 
€ Ye 
3 Seo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission}, 
s & 
Sogn gece 0. COUNTY Balitmore o. STATE b. COUNTY 
= 2-% MARYLAND Maryland 
is ee 8s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
a -oyv write RURAL om ik sche town) Ag 
Sone imore (Rura Baltimore, 21234 ’ Y 
ines oe d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. k RESTDENCE 
= rey : ? 
= 3 a5. St. Joseph Hospital 6908 Old Harford Ra vs LJ NO 
= Ses 3. Hare DE First Middle Last 4. bare Month Day Year 
= ee ee ol 
“ise (Type ar print) Margaret Emna. Chel to: DEATH Janua 
= 22: 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years 
3 §es Female White O O it bray 
= ies winoweD [X] pivorced [] Q 25 ys. 
opbec 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT, 
SS during most of working life, even if retired) INDUSTRY ryland COUNTRY? USA 
5 omemaker 
wa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= eas William Murphy Bridget Kelly 
s J 
2 £58 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘. | eee (Yes, na, qpunknown) |{If yes give war ar dates af service) r 
& ses no HG 220-12-5671 |Mr. George W. Chelton (Same) 
se 
ed - ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ioe: 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 ooo 2 >, xy IMMEDIATE CAUSE (0) Cerebral Hemorrhag 
cen a5 SIX DUE TO 
S22es Conditions, if ony, which gave 
aS (b) 
ase 22 “2 tise ta immediate cause (a), fT 
2 mecos stoting the underlying cause DUE TO 
z5 255 est a @ 
e2 e85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Eb Lee 3 — PERFORMED? 
25275 & yes [_] No Gl 
Zs £52 = | 200. ACCIDENT WAS UNDERLYING L] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 
SeEss Be | OR CONTRIBUTING C2 CAUSE OF DEATH 
ra Ses | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze use 3] 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Oe2Eis SS 3 Hour a.m. While Nat While factory, street, office bldg,, etc.) 
or Say p.m, 19 atwork LI ofiwork JL 
ss pats 21. certify that §) (this haspital) attended the deceased fram_Jane 1O 1907 to Jans. 27 , 196°7, that (I) (we) last 
Heese saw the deceased alive on__Jan. 27 19_67., and that death accurred at9., LS EM, fram causes and an the date stated abave. 
S2os= 220. SIGNATURE 22b. DATE SIGNED 
35 J 
we tee Aon f ATTENDING oO MED. Oo STAFF 
Ssels 0 oa MFr9 MD. PHYS. DIRECTOR PHYS. Jan, 27 196 
ao Se Tie. PHYSICIANS y " 72d. ADDRES 
QQ 2 
Fees / a) Myung hang 620 York Ra Ba mo Md O 
S 
Suz Ze a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, or Town) fom (Store) 
seuss REM YAL neef) 1/31/67. Holy Cross Cemetery Baltimore, Md. 
es 24. FUNERAL DIRECTOR R. T Balto, M Oe 21h 25a. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
0 ihe | Leonard J, Ruck, Inc, Balto, Md, oe JAN 3 L 1$6 Whe 4 U ce pls 


Y Y 


y 


Land 2 


carbon papers. Pages” 
‘event, within 72 hours\after death. 


ompletely filled in by the funeral 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Paoy" N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00225 _— 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: idence before admissit 

a couNTY "Baltimore a, STATE b. COUNTY 

MARYLAND faryland 
b. CITY OR TOWN (if outside sorporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a , 
Towson Baltimore FAG, 

d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Petter ie 
Dulaney Towson Nursing Home, 111 West Rdl} 3115 Keswick Road ~ oO no 
3. NAME OF 

areracto First Middle <2 Cs 4. eee Month Day Year 

(Type or print) MARY E. CHENOWITH DEATH = January 2196 
5. SEX 6. COLOR OR RACE UF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 3, AGE (In years 
WIDOWED [7] pivorceof[]} 9-1-1880 86 wn sia zon | ele ee | be 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreiyn aaa 
during most of working life, even If retired) INDUSTRY 


Female White 


12. CITIZEN OF WHAT 
COUNTRY? 


transit permit. Then 


ned by the attending physic 
, cremation, or remova 


ig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


Housewife = Warrenton, Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander M. Edwards Mary Catherine Gray 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
No - John A, Chenowith, 3725 Delverne Rd 21218 
18. CAUSE OF OEATH [Enter only one cause per fine for (a), (b), and (c).1 weer a BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 
PART 1- DEATMEDIATE CAUSE (2) CEPCE IO - UAscUmp A CeIDENT | MINS TES. 
Aad DUE TO 
Cenditions, {f any, which o__CEPEBRAL ATT OS CLER GAS YER, 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. () 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. he AUTOPSY 


‘ORMED? 
YES iu} No LY 


20a. ACCIDENT WAS UNDERLYING Bi. 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certlfy that (I) (hie-hegpitet) attended the deceased tom PS 1065, SR Sr 19.677, that (1) (we) last 
saw the deceased alive o1 19.46, and that ‘death occurred at//22P M, from the causes and on the date stated above. 
22a, SIGNATURE ‘2b. DATE SIGNED 
Bapete X. uo, RL" Bre OME OL 1/46 7 
22c. PHYSICIAN'S 22d. ADDRESS 


j___ NEw} Dr, Donald L. Somerville | 25 W. Pennsylvania Ave., Towson 21204 
a. PERG 230, DATE THEREOF fee NAME OF CEMETERY OR CREMATORY 2ad. LOGATION (City, town or county) (State) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


REMOVAL (Soecify) 


rraine Park Ge: 


tery Woodlawn, Balto, Co 
24. FUNERAL DIRECTOR ‘ADDRESS 28a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNAT 
Burs ‘uneral 3631 ya 1s Rd. Balto. Mde| | Ae JAN 5 ge) potty 
Ip _ GL AV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


£ /BS2 
3 ( ges Le aes . 2. USUAL RESIDENCE (Where deceased lived, If insfitutidftY Rtsidénce before admission) 
=" : STATE. b. COUNTY 
5 Baltimore 1 fey LAA Ar YL At)D is Arokswe- 
b. oUt ial ne ronuaideteay erat its, |GTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest rl 
3 days Preston MArYLAY Dy 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. IS RESIDENCE 
p> fs . Nn ct ON A FARM? 
redler A Timoke é, dled qn am ves] _ no [- 


3 NAME OF s CATHERINE Fst Ma middle C Oatpey ta a DATE Month Day ‘Year 

uct “Pesneiocale- MAre ara ye * |_ fom Jaduaty 221067 
3. SEX - COLOR OR RACE | 7 44a@as SMARRER al | & ONTEOFBIRTA 1 ggg ]% i Bedi TFUNOER 1 YEAR|IF UNOER 24 HRS, 
fem é AVC. aitewee Eye, ah. vy) “esd leas Days | Hours Foo ae Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. oper BUSINESS OR 
jOUSTRY —__ 


BI hes 
during most of working life, even If retired) el (Ceuta ee ate, we coe) 


f lag @ 
a wi = At ? 


12. CITIZEN OF WHAT 
COUNTRY? 


sician and completely filled in by t 
lease remove carbon papers. Pageg 1 


ate: be executed within 24 hours after 


in 


director, page 3 should be detached for use as the burial-transit permit. T 


13, FATHER’S NAME 


ae 
g h re) K Sch =. 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


_ 219-14-3750 
=o 18. CAUSE OF DEATH [Enter only one =i line for @ ae ee 1 Ss PRES 
PART |. DEATH WAS CAUSED BY: AA Rb 
IMMEDIATE CAUSE (2) awe 
, OUE TO & N 
Conditions, If any, which (0) w) COM PEA OTA Sunes Ss. 


gave rise to Immediate 


cause (a), stating the DUE TO +; } Be 
underlying cause last. (©) Ad a RAR 
PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITI 


ificate has been signed by the attendi 


s GIVEN IN PART 1(a) $19. WAS AUTOPSY 
Ul [ed PERFORMED? 
S ves] No fT] 
5 = 20a. ACCIOENT WAS UNOERLYING Ory 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 1! of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTH EOICAL EXAMINER) 
z | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. wile, Not While factory, street, office bldg., etc.) 
3 at work[_] at work 
21. | certify that (I) fthis hospital) attended the deceased from. 19. to. s 19 that (I) (we) last 


19.B7, and that death occurred até@S72M, from the causes anj/on the date stated above, 


* b. OATE SIGNEO 
ATTENDING > MED. STAFF 
Gon mo. PHYS. | _pirector [] Pus. 
22c. LYSICLAN’S. 22d. AOORESS 
[= GR MANUEL 14. GONGON | 


23a. BURIAL, Cem 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


weMBurial” | Jan.25,1967 Hill Crest Cemetery. Federalsburg, Maryland 


24. ERAL ORECTOR ‘25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Gongs Masud pe FEB). 1967 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


TO FUNERAL DIRECTOR: After this certi 


VR AIS ¢ 
20M 1/65 


\p 


F 


0 
\ 


the funerol 


Petes ] 


bnd completely filled in b 
remove carbon popers. 


> 


or removol, and in ony event, within 72 haurs after d 


then 


yy the attendin 
-transit permit. 


| that the deoth certificote be executed within 24 haurs after deoth. 
|, cremotion, 


The law requi 


Page 4 moy be retained by the hospitol or ottending ph 
TO FUNERAL DIRECTOR: After this certificote hos been signed b 


N 


should be fied with the State Dept. of Health prior to buriol, 


director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSI 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00225 CERTIFICATE OF DEATH ; : 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
a. COUNTY o. STATE COUNTY) f f\ 
BALTIMORE MARYLAND _MARYLAND AL WO, 
B. CITY OR TOWN (If cutside carporate limits, CLENGTH OF STAYIN Ib || « CITY OR TOWN (If autside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn) oe 
FORT HOWARD 28 DAYS BALTIMORE ODif 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | @, STREET ADDRESS © RRR 
TETERANS ADMINISTRATION HOSPITA 805 JEFFERIES STREET ves [No it 
3. NAME OF First Middle last 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) ROBERT. CLARKE DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED fR] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (in yeas 
lost birthday) 


MA WHITE winowed [_] Divorced [J 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 
during mas) ofexprgina | Reet if ieee, INDUSTRY 


13. FATHER'S NAME 


2 h l 908 yis. 
11. BIRTHPLACE (County & State, ar fareign country} 


14. MOTHER'S MAIDEN 


12. CITIZEN OF WHAT 
COUNTRY ? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates af service}} 
YES Wi IT 217 07 62 4 CLINICAL RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
Joep IMMEDIATE GUSE (0 HEMMORHAGE FROM ESOPHAGEAL TRACHEA FISTULA 
SICA DUE TO 
Conditions, if any, which gave (b) 
rise to immediate couse (0), DUE TO 


stating the underlying couse 
last. =. ae (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


INTERVAL BETWEEN 
TH 


CARCINOMA OF UPPER ESOPHAGUS 


19, WAS AUTOPSY 9 


Ss PEREQRMED? 
= YES no [1] 
© | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
f= | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
2 Haur o.m. While Not While factory, street, office bldg., etc.) 
= p.m, atwork LI atwork CI 
21. 1 certify that (/) (this haspital) attended the deceased fram__DE , 19_ 88, to_JAN , 19_OfF that ) (we) last 
saw the deceased alive an_ JAN 19_67,, and that death accurred at 800P M, fram causes and an the date stated abave. 
a. SIGNATURE Y, x 22b. DATE, 5/6 
; ATTENDING. MED. STAFF 
VIVAL WS? Letatt ’ MD. PHYS. _prector OO bars. T 
22c/ PHYSICIAN'S 22d. ADDRESS 
NaME(Type) MILTON GINSBERG, M.D. VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) = . = 
BURIA 1/9/67 BALTIMORE ANATIONA: BA LTIMOR MARY LAND 


24. FUNERAL DIRECTOR 


2Sa. RECD BY REGISTRAR ib. REGIS ere et Ags q 
Mis JANG 1967 ft ho pes 


= 


leath. 


and 2 
d 


filled in b the fuheral 
fey 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


it, within 72 hours a 


in any event 


be executed within 24 hours after death. 


ician and completely 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


$s 


uf 


VR AIS (4) 4 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
mb 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00228 


ig ba OF ia i 2. USUAL RESIDENCE (Where deceased lived, [f institutlon: Residence before admission) 


. a, STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside c erpbratss limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN Af outside bP. limits, write RURAL and give nearest town) 
write RURAL end give nearest town; > 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Yddress) i STREET 20 Mende? - Cy ae 


heal Kalbe snie, Wdutal Ceneler, \oubbemeare) me {vst wD 


5 First Middle last _ |“ eB y Year 
(Type or print) Cy VMY ¢ bana | DEATH 4 aS, 196 7 


5, SEX 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED[—]] 8. DATE OF BIRTH S._-AGE (in years iFUNOER 1 YEAR IF UNDER 24 HRS. 
ats 0 O 9/15 fast birthday) | Months |-Baye-| Hours [Min 
Fowl. WLOOWEO [X] DivoRCEO [—] as yrs. 


10a. USUAL pecupel ary (Give kind of work done 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Worl pein if retired) con x 2 sik col Y? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME =” MOTHER'S MAIDEN NAME 


15. WAS OECEASED EVER IN U.S. ARMEO FORCES? be SOCIAL SECURITY NO. rear es Hei nmul iagiass 


(Yes, no, or unkown) | (Ifyes give: dates of service) 
es, No, of unkown; |‘ ‘yes give war or dates of se IP -5b- 3% 3 400 Wurdeak Hae 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 Sate D oC 
PART |. DEATH WAS CAUSED BY: . . . 
IMMEDIATE CAUSE (a) Odio vel hiralo lure 
2 DUE TO 4 h 
Cenditions, if any, which 6) Qrtlomk yeowtac acrdoul + Bw cle Qussas 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


underlying cause last. © ¢ emacal, dool axclervdlun 's. 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 19 


& | PARTI. OTHER SIGN'FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TOTHE TERMINAL DISEASECONOITIONGIVENINPARTII@) 19. WAS AUTOPSY 
2 

é ves] No SX 
= | 20, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Hem 18) 

§ | OR CONTRIBUTING (3 CAUSE OF DEAT! 

8 | (iF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INTURY (Home, farm,| 20F. (Clty or town) County State) 
s 

8 

= 


While Not While 
at work at work [LJ 


21. 1 certify that (1) (this hogpita attended di es cece fromlawwon 25, wSZ pion Bere 19.67, that (1) (we) last 
saw the deceased alive yee akon LEE o tS and that death occurred at71./O4M, from the cadses and on the date stated above. 


Za. SIGNATURE 2b. DATE SIGNEO 
ATTENDING — MEO. STAFF 
Ee hye mp. PHYS. {] _pirector [] pus. Bel Hi 25/67 
22c. PHYSICIAN’S Ps. AOORESS: 


| NAME (Type) JUAN L. ROQVE 60} N. Cliarler Ce Ral ty 21204 MO. 


a BURIAL, CREMATION, GH 728, 67 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
B1REMOWAL KSpecity) Fe Cathedral Cem. Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S ree 
Mitchell-Wiedefeld Home 6500 York Rd, ron «gz l fC pit 
—<————————Sake., Mes Lie 


MARYLAND STATE DEPARTMENT OF HEALTH 


eA Be ms” 1 petcror O fs, GilJanuary 14,196 


2 2c. PHYSICIAN'S ; 22d, ADDRESS 
/ NAHE ype) ~Reyhaldo©Odjuela-Gomez, M.D. 7620 York Road, Baltimore, Md.21204 


i 


een all ] fi Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Mj ec2e7 CERTIFICATE OF DEATH 00229 
apne 
— $ Se 3 1 pa DEATH ie Raut RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a os 0. COUN! 0. STA) b. COUNTY 
5 Sos Baltimore MARYLAND haryland Baltimore 
S 2385 B. CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a = é 2 write RURAL ond give neorest town) Baltimore 21234 42 
oe ae ‘ a 
a 5°32 timore : 31 / 
@ 2% ve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 2. RESIDENCE 
Fd j 3 7 
X Bee SS St.Joseph Hospital 8219 Wilson Ave. ves [] No) 
= 34 = 3. NAME OF First Middle Lost 4, DATE Month Doy  Yeor 
= sere Teeter) Vaslan B. Colwell DEATH Jan. 13 07 
£352 3. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
Ss Es ; oO ; niente [beet Mi 
pe oS Male White wiowe [] pvorceo [1] 4/30415 Pie ale oe ae 
3 
o ge ze 100, USUAL eee kind of work done IDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
se) ce oe during most obadfing lite, even if retired) INDUSTRY COUNTRY ? USA 
2 ED plicer C. & P. Tel. Co. | Maryland 
Z ses 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 28s Joseph B, Colwell Bessie G. Lent 
3 Ee 
x = s 5 WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 BES Wes, npegrgnknown) fi yes givewporopdotss of service} 46946017 |Mrs. Valeria G, Thomas (Same) 
< 
£ is ag 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {¢).) ISAT YH 
PE rs PART |, DEATH WAS CAUSED BY AND DEA\ 
Se eeee * ) » IMMEDIATE (AusE (o) Coronary thrombosis, acutée 
Fees trae SLAC +f DUE TO 
eo228 Conditions, if ony, which gove (b) 
es) 22 2 rise to immediote couse {o}, DUE To 
Foca o stoting the underlying couse 
26 3=5 lost. aS i) 
oe 385 zz | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Le al 
is cry 5 ? 
cesses /\2] 1) Severe arteriosclerosis of coronary arteries 2) pulmonary edema vs X) xo 2 
= Ss 
> gs = = AEROS CHEERS, 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSs2 & | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 2Df. (City or town) (County) (Storey 
2ZEso 2 Hour om. While Not While foctory, street, office bldg,, etc.) 
5 e 2 p.m. v ot work Ger 1G 
Fe cena 21. | certify thot (Bp(this-hespital) attended the deceased fram_vVame 1994 _, ta dane , 192, that & (we) last 
geese saw the deceased MS an 19%@Z_, and that death accurred at: CPM, fram causes and an the date stated abave. 
2552 0, SIGNATURE VY, 2b. DATE SIGNED 
e o = 
SBeo 
a> oe 
2 Qo 
pe 3 
+ 22 
@ 3 Aa 
é Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR. 


To. BURIAL CREMATION, | 73b, DATEHERCOF Tac. NAME OF CEMETERY OR CREMATORY Ta. LOCATION {City or Town) (County) (Store) 
Bye Bercy) 1/17/67. Parkwood Cemetery Baltimore, Md. 
of 7A, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 28b, REGISJRAR'S SIGNATURE 
ht Leonard J, Ruck, Inc. Balto. Md, 21214 ott’! 18 p  fCharbs 


MARTLAND SIATE VEPARIMEN!T OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, riTiPRtie 


0C225 CERTIFICATE OF DEATH , 
4, I inaitution; Residence beforg »dmission) 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceesed li 
e COUNTY. 3 4 


2, STATE b. COUNTY 
o : Pal Cty, am yt ae MARYLAND he a4. * 
2S ib Pee a 
=23 B. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giv town) 
Sas ite RURAL end give nearest fown) K. 2 A 5 et 
£38 (edtwds A Suenthy, || Aalhnere _ CF 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireot eddress) a. STREET ADDRESS 1S RESIDENCE 
ees > ‘ 
— Maren Mapseie Ddowe <3t 121d teh WTR I: ves [] No Et 
25 . NAME OF ~~ Middle ears Mi a: ww. 
3s an poeta a x j Ne = ue ae 

‘ype 4) g 
ede er print) ae? es (EoD hs SEATH Vig vA 19€7 
oss 5. SEX 6. COLOR OR RACE) 7, “\rarpieD [-] NEVER MARRIED [] | ® DATE OI fiTH 9. AGE (in years | UNDER # YEAR| IF UNDER 24 HRS. 
qe 7 og H birthdey) |"Months| Days | Hours | Min, 
aoe Hele —W wipowen EY —_vivorceo[-] | _ 5 4 yes, | 
£33 de. USUAL OCCUPATION (Give a of work | 10b. KIND OF BUSINESS OR INDUSTRY | {1. PLACE (County & Stele, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
AG done during most of working life, even if ratired) “ ° 

° 

Zee Mhiner "NY Preente or wv" Ss A 
a 13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


3 ) e e101. gt tv re 

‘e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address 
2 (Yes, no, or unkown) | (Ifyasgive werordetesofservice), P 

- el 


i, 


VW spa Oy a Creer ated. ake ibis &- 


IB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) Hh INTERVAL BETWEEN 
£, 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ 704 L woyy Arye 
ee ett: 
Z. bot x DUE TO 


Conation, if any wich) wn MPF O nye LE secof fa FMAM fd betee My 
{e], stating the underlying (- CUETO ' 
cee ee WO LL2Lb bs fb) fat bref tg Lo iictacltel abel I 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQKIDITION GIVENAN PART Te) 


19. WAS AUTOPSY 
PERI 


While Net While 


feclory, street, office bldg., etc.) | 
et work [ ] at work [ | 


i 
21. I certify that (I) (thissrospital) attended the deceased from... ( ek eh fae dene , 9hf, that (I) (we) last 
19..¢.2., and that deafh Ae at/.’ $i; from the/causes and on the date stated above. 
22b, DATE 
ATTENDING, MED. ‘STAFF SIGNED 
yy / mp. | PHYS. y—pirector [] pxys. (1) tae 


22d, ADDRESS 


z 
a\e FORMED? 
x 3 yes [] No E+ 
z= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 
fg | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es _ 
Fai 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, i 20f. (City or town) {County} (Stete) 
6 
= 


saw the deceased alive on......../.4... 


23e. BURIAL, CREMATION, 
REMOVAL LA 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or removal) 


23b. TE THEREOF eS NAME OF CEMETERY OR oo 23d. LOCATION (City, town as ae “oy 


4 Bees i Duhon 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S ce 


24, FUNERAL DIRECTOR’S SIGNATURE ‘AOS Ss. c/ 
yizz BS Btn ut Lv Doe, Dye haw tad. dt: DaTELAM 4. 
Bz 7d. 7 G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS al 
20M S-63 


the funeral 
‘ages | and 


within 72 haurs after de 


jan and campletely filled in b 
din any event, 


ans 


se remave carban papers. 


i 


en 


The law requires that the death certificate be executed within 24 haurs after death. 
gned by the attendin: 
urial-transit permit. 
|, cremation, ar rem 


1 ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


38 
=> 
a 
se 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00229" CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: De a 


©. COUNTY Tewsenx BALTIMORE o. STATE land b. COUNTY Baltinere 
b. CITY OR TOWN (If outside corporate limits, 


Y y «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond_give nearest town) a af 
wson Baltimore Li 


NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) TE SIREET ADDRESS ive: B REIDENE 
8418 Belair Road ves L] No 


St. Joseph Hospital, 7620 York Rd. #2121 


MARYLAND 
<. LENGTH OF STAY IN 1b 


ad Nebr First Middle Lost 4. DATE Month Doy Year 
b OF 

(Type or print) SISTER M. OCTAVIA CONROY DEATH Jan 

$._SEX 6. COLOR OR RACE 7. MARRIED (Sl NEVER MARRIED 8. DATE OF BIRTH 9. AGE fi yeors 
i = lost birthd 

Female White winowe [-] vworco []| 8-15-1887 79 ie 
100. USUAL OCCUPATION seve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY Religious COUNTRY? 

‘eacher Philadetphia, Penna. leSeAs 
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Joseph Conroy Mary Kearney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
esyra ounkoowt) (If yes give wor or dotes of service} Sister Catherine Rita (Same) 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH 
, IMMEDIATE CAUSE (0) c. 


Al 4 | DUE TO 


Conditions, if ony, which gove (b) Arteri ose] eroti e he art disease. 


tise to immediate couse (0), 


stoting the underlying couse DUE To 

pests @ 

PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Se 
Coronary thrombos gh vs L) No &I 


200. ACCIDENT WAS UNDERLYING 1 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 208. {City or town) (County) (Stote} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork C1 
21. | certify that (I) hrentoosny ite!) attended the deceased from_12—_27—_66 —,19___, ta 1-39 _, 19_G that (I) (we) last 
sow the deceased alive on ag lid 19___,, ond that death occurred att: 35M, from causes and an the date stated above. 


220. SIGNATURE [22b. DATE SIGNED 


ATTENDING MED. STAFE 
PHYS. (1 pirector ©) Pays. 
72d. ADDRESS 


AA 
2c. PHYSICIAN'S 


NAME(Type) Arturo Pidlaoan, M.D. 620 York Rd., Baltimore, Md. 21204 
230. BURIAL, CREMATION, 23b, DATE JHEREOF 23c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENSYAL Spar) 123)? « Holy Redeemer Cemetery Baltimore, Mad. 


4. FUNERAL DIRE 


aOR ADDRESS 750. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
onard J. Ruck, Inc. Balto, Md, 21214 


oat JAN 2 3 (Obl f vd a9 ‘d 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) | 00230 CERTIFICATE OF DEATH 00232 
ee: = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before edmission) 
gs 0. COUNTY 0. STATE b. COUNTY 
S- 3S : BALTIMORE MARYLAND MARYLAND BALTIMORE 
235 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb . CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
=°2 R fe nearest tawn) 
eo es ‘ 
Bes FORE “HOMARS 32 DAYS BALTIMORE ~ Dundalk As 
ie d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) d. STREET ADDRESS e, Ib RESIDENCE 
( pital, g 
Sa 45 80 ON_A FARM? 
3 8 } 
Soc, VETERANS ADMINISTRATION HOSPITAL 53 DELHAVEN ROAD yes [] no [3] 
2aEo 
Sse 3. NAME OF First Middle Lost + KE Month Day Year 
3a Ft DECEASED 
Sse (type or print FRED -- COOPER Sr} ptt JANUARY 31 7 n6 
es $. SEX 6. COLOR OR RACE | 7. MARRIED 9%] NEVER MARRIED [_}] B. DATE OF BIRTH 9. me Anson, a INDER ee 
eo ast birthday Joys lours . 
= |wats WHITE wow [] ___ovoro CiMay 17, 1894 ee tee 
S 1D, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
e®s during most of warking life, even if retired) NQUSTRN COUNTRY ? 
BSE Retired, Watchman Coa. . WOLF COUNTY, KENTUCKY A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
G&e> 
ao5 ALFRED OOPER A 3 3 ERT 
— cA GS UTE fv ma’. o i 
an 5 Ts, WAS DECEASED EVER INUS. ARMED FORCES? __] 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
tes (Yes, no, or unknown) |{If yes give war or dotes of service 
£E = “ Ww-1 4o1 28 91 63 {| CLIN. REC., VAH, FT. HOWARD, MARYLAND 
5 a2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (¢).) TEAL EEN 
£58 PART 1. DEATH WAS CAUSED BY: 
<7 IMMEDIATE CAUSE (0) CARCINOMA OF LIVER 
oes / 
3s ! DUE TO 
2228 Conditions, if ony, which gave (b) 
322 rise to immediote couse (0), DUE To 
coo stating the underlying couse 
get last. (3) 
$ 
aun8 I 
2 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee atte 
- = { = BRONCHOPNEUMONIA. ARTERIOSCLEROTIC HEART DISEASE ysX] no 
B52 = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
eos S ] OR CONTRIBUTING C1 CAUSE OF DEATH 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S a as TIME. OF INJURY Month, Doy, Yeor ala ellen We. PLACE oF TRY (Home, a 2. (City or town) (County) Giate) 
ER our a.m. While Nat While joctary, street, office bldg., ete. 
ee = p.m. 19 eis BP tieret el 
ana 21. | certify that M (this haspital) attended the deceased fram__De O__,,,1900,, tan , 19_65/ that ¥ (we) last 
e3= saw the deceased alive onan. 31, 19.67, and that death accurred-tf °*M, fram causes and an the date stated abave. 
Sst 220. SIGNATURE 22. DATE SIGNED 
a ATTENDING MED. STAFF 
Bos PAYS. CO) _omectorn CO pays, Gd 
. Red Mc. PHYSICIAN'S 224. ADDRESS 
e773 | NAME (Type) VAH, FORT HOWARD, MARYLAND 
Ssx ! 
= =s 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town) (County} (State} 
= Aus ae Specify} 2 A BALTIMORE NATIONAL BALTIMORE, MARYLAND 
BURTA 
2 


35 
= 
a 


() 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S diet 
ye 24. FUNERAL DIRECTOR FEB . 19 i es . ' ; 
M 1/66 | John J. Duda a aE, b i 


Led 


, MARYLAND STATE DEPARTMENT OF HEALTH 
Goat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
ok 


I _GERTI FICATE OF DEATH 

_ aD _— 7 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: wesc OR 7 as 
= $2 8, COUNTY b. COUNTY 
5 eax pa Ok. marytanp || Maryland _ Baltimore  _ 
2 =nG B. CITY OR TOWN (if outside ; <. LENGTH OF STAY IN ib . CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
Seats ‘write RURAL and give neerest o% ‘ 
plea 3 Cahonsville few months || Baltimore Z ee nS 
@: s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS rn 7 Wes 
a en f NA FAI 
> 10 Bloombury Retreat, 200 Bloombury Ave. || 8346 Ridgely Oak Road 
zss 3. NAME OF First Middle Lost "| 4. DATE Month 
ar] ay DECEASED OF 
g Ba. Mreecrmin! Lillie ¥. Coursey ePentHiains 159 19 67 
© 85s 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [|| 8 DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 vas O le! s Stes Months] Deys | Hours | Min. 
< § 52 Female White wipowe [A vivorceo [] | Nov. 14, 1880 | | 
% ge ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes dona during most of working lits, even if retired) i | 
5 BE Homemaker | Domestic | Maryland USA 

ge) 13. FATHER’S NAME - | 14. MOTHER'S MAIDEN NAME % = 
« | — 
3 A ot UNKOWN | UNKNOWN 
4 © 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Bor Address. t = 
£ (Yes, no, or unkown) | {Ifyes givawarordatas of service) 
z To -- 217-05-9642A| Mad ge V. Duvall (Daughter) Same 
£ 18, GAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] ” jee cere 
3 PART I. DEATH WAS CAUSED BY: a 
é: . inntoiate cause in ALTER (C SChECCTy 6 OY SSG SL |= Fs fet 
£ 5 DUETO 5 bag f 

/ ; = 2] = 0, io ae Ws 

= Conditions, if ony, which tb) CN Fe AZ (ZES AFLESO SCLEH oS) he Pe TAN 
7 g2v2 rise to Immediote cause ’ : 
# (2), stating tha underlying ( OVETO 


cause lest, (ce) 


retained by the hospital or attending physician, 
CTOR: After this certificate has been signed by the attendingyphy 


should be detached for use as the burial-transit permit. Then 


(al) 19, WAS AUTOPSY 


State Dept. of Health prior to burial, cremation, or removal, 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI DIS WAS AUTOR: 
jel 
Q ot Pty Ty 
g s| Vnus WWipveZz4A-. __ feorpic ©; i vs E] NO [3 
2 = [200.~ RS UNDERLYING 1] ] 0b. DESCRIBE HOW INJURY OCCURED. (Enter nature-6f injury in Pert | or Pert Il of item 18.) 
ia] & | Ox conmRiButING L] CAUSE OF DEATH 
Pa 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
io) 3 | 20c TOME OF INJURY Month, Day, Voor] 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, j 208. {City er town) (County), ~ (State) 
g a Hour a.m. While Not While | lectory, street a)! 
8 8 19 ot work [] at work [] | | 
FF certify that (I) (this hospital) digas the deceased from that (I) (we) last 
eg saw the deceased alive o: @ and that death occurred al M, from ihe causes and on the date slated above. 
: oer yee ATTENDING STAFF 7b SONED 
Paes 3 és) mp. | PHYS pinecror [-] pays. [] 
x a Bs 2c. PHYSICIAN'S 4 z 22d. ADDRESS 
NAME (Type) 
genes / Phi LA a lay CLLR 
es pea Za, BURIAL, CREMATION, | 23b, DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) To, ihe 
g™ 8 REMOVAL (Specify) 3 : 
ovous & Burial Jan. 9, 1967 | Lorraine Park Cemet re, Md. 
esrb bee DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


fugenia K. Seitz 


VR AIS (4) 
ISM 7-62 & 


i! York Road = is ATTA foe? gel. b 7, 


MARYLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6232 CERTIFICATE OF DEATH 


ez OO 2 
RACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived, If institullons Residence before edmission) 
= Ms: {SSuA Mi e. STATE b. COUNTY 
28 Baltimore MARYLAND Md foe : 
> ITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tow 
a Ba 3 write RURAL and give neerest town) 1 
33 owson 22 yrs Baltimore _ SO a, 
29 ° a3" OF HOSPITAL OR INSTITUTION {if not in hospitel, Fae stroal address) d. STREET ADDRESS «1S RESIDENCE 
=e a, ON A FARM! 
>, 5 Pay iS) 
Sears otetla Maris Hospice __. __||_ 3501 St. Paul Street 1 No ( 
NA ~ First Middle ~ Last = 4 pare) Month 
DECEASED 
(Type or print) M Agnes Coyne Sara a /19/67 19 
j. SEX 6. COLOR'OR RACE|7. sanpieD [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
IN st birthday) | Months] Deys | Houn | Min, > 
F W winowen fX]_—_ivorceo [] % 5/9/1888 78 abet || eee iL m 


3 if ¢ Qs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & Stete, or foreign country) 12. CITZZEN OF WHAT COUNTRY? 
> Gone during most of working life, evan if ratirad) i. E 

\WDir, of Claims Statistics Veterans Adm. Baltimore USA 
£Y . 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME = 
3 George W Wilkinson Susan Winters 


ysl 


‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
P (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 


Ne 215~32~8392 Hospice records 
18. CAUSE OF DEATH [Enter only one cause par line for (8), soJend (c).) Pp = — 


PART I. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE {e). 1L by St See 


DUE zi { SOO Vadaukeu Reman hye 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


LZ 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


cat 


|, cremation, or 


gave rise to immediete couse 


The law requires that the death certificate be executed within 24 hours after 


DUE TO 


{a), stating the underlying AIS S 
ane tr 


to burial, 


fe as the burial-transit permit,, Then please remove 


is certificate has been signed by the attending physician and comp! 


= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 Ne = PERFORMED? 
\ 
ro 3 , >. : | ves 1 No [] 
S i | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18. 
Le N\ & ] OR CONTRIBUTING L] CAUSE OF DEATH Se ee eg uae 
35 Ny (IF EITHER, NOTIFY MEDICAL EXAMINER) 
RENN Js 
. {S20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town] (County) (State) 
XY Hour a.m. While Not While fectory, street, office bldg., ete.) | 
\e pins 9 jat work [_] at work [_] i 


1. L certify that (I) (this hospital) attended the deceased from..Mare..17.5..L96l9....... to... Jan.19,...L9R7.., that (I) (we) last 


saw the deceased al ate on...Jan..L8. 21967. eee , and that death occurred at5.25.0A, from the causes and on Ihe dale staled above. 
22e. SIGNATURE 22b. DATE 


desfnecil> is ge or BE oY ale OS 


22d, ADDRESS 


AE 


22c. PHYSICIAN'S 
NAME (Type) 4 

| —_______fiebyewnd, «J detyens —_ M——___________._... 20s. He. Pad,» Towser, 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF i, NAME OF CEMETERY OR CREMATORY 23d. TOcATION icin, town or county) 


REMOVAL {Specify) 
1/21/67 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


x . 4 a "S SIGMATU 
was oN] HW Mears & Son 805 N.CanverT SP. loan JAN 2 2 7 


— 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After 
director, page 3 should be detac 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of 


EZ 


23 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 06233 CERTIFICATE OF DEATH 00235 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


£ = 
=f ov bo. 
3 s58 0, COUNTY o. STATE b. COUNTY 
& #75 ity B ‘inv. MARYLAND Maryland wA 
SS Zoos be OWN (If outside carparate limits, G OF STAY IN c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town] 
23 CiTy GR TOWN (iF outed i TENGTH GF STAY IN Tb f d gi ) 
o =8e , owrite Rg od oe give negrest a : fn® le 
oS a onsvi 20yr8mth3dys.|| Baltimore es j 
-= cc ee d. NAME OF HOSPITAL OR TSN (If not in hospitol, give street oddress) d. STREET ADDRESS e. Hi Houde 
aes SPRING GROVE STATE HOSPITAL 1809 li A { 
2a nden Avenue yes [) No 
ce eo 
Sa st a NAREIOH First Middle Lost 4 Wee Month Doy Yeor 
ate, CEASE! 
ase" (Type or print) Lula Crane DEATH January 167 
Et Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED []| 8. DATE OF BIRTH 9, ASE {r yes LE iE ERE Fa Eat 
S > st birthdoy} jonths joys fours in. 
Se Be. female white winowe XB___ovoro O] Feb. 10, 1906 | 60. Yt 
ee Stee 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BRTHPLAG (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
28) e.2 o during most of working li INDUSTRY , ed 
2 fees h 7 North Yarolina Si. 
2 (3 x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< Ss : 
= S . 
S ame WH. Wagner Disia Greene 
cS Ee i Papi SEE RUS FORCES? cg] SOCIAL SECURITY NO. 17. INFORMANT Address 
o es es, no, or unknown: yes give wor or dotes of service 
£ g65 Records: SPRING GROVS STATH HOSPITAL 
oS 
S| 3 ees 18. CAUSE OF DEATH (Enter opty one couse per line for (0), (b), ond {c).) er a 
~ £82 PART |. DEATH WAS CAUSED BY: 
B_.S2s IMMEDIATE CAUSE (o} Bronchopneumonia 
yeSreecr hee DUE To 
Seno eo Conditions, if ony, which gove (b) 
26 255 tise 10 immediote couse (0), 
eae 
= 2 ees gotng the underlying couse SUE . 
= ££ lost. 3 
S2237.8 = 
ae Boe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
se ee 2 EEE a 0 
3= = yes f&] NO 
5 2-o = 
25 852 = 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
VeEtss & | OR CONTRIBUTING CI CAUSE OF DEATH 
SESR. S [LFEITHER, NOTIFY MEDICAL EXAMINER) 
z= os & & | 2c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF ORY Tome, form, | 20f. (City or town) (Gountyy (Store) 
2£a s lour o.m. While Not While tory, street, office bldg., etc.) 
g=5ce @ pm. 19 atwork C1] atwork C1 
Be se 21. | certify that Qf (this haspital) attended the deceased fram Ma 123 Jan. 19.67, that (i (we) last 
ae gst saw the deceased alive an ,and-that death accurred a OM fram causes and an the date stated abave. 
eerss To. SIGNATER 22b. DATE SIGNED 
<s 0% “ ZA ATTENDING MED. STAFE 
Se Eo Algo, Fas SCL Bice i ps, OF 1-b-67 
- 4 
azoe= 
= 2 
eiees / 
Se83s 730. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY Bd. Toop (City oF a Fae (Stote) 
Eeiee : ig 
eteot” 4 P 4 y ‘ 
7 10. RECD BY REGISTRAR a mor 2a ATURE 
VR AIS (4) 
30 mie ome AN 6 {967 


ee 


in 24 hours after death. 


TO DEPUTY 2. EXAMINER: This certificote should be executed wi 


Item 18. Give Poges 1, 2, ond 3 +6 
miner's Office along with farm PM3. Poge 


penc 


necessary, pleose execute the certificate, writing the word “pendings 
the funerol director. Page 4 should be forwarded to the Chief Med 


5 moy be retoined for your files. 


VR AISME Ol 


Pa 


TO FUNERAL DIRECTOR: 


6M 1/67 


ge 3 should be used as g buriol-tronsit permit. File poges 1ond2 with the Stote Deportment 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ef 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Bt admission) 
o. STATE b. COUNTY 
MARYLAND BALTE 


b. CITY OR bi te outside carporate limits, 
write RURAL and give neorest town) 


EOGE MER 


«. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS + RRSDING 
OO\ _2516¢ SaPpER ACE 292.9 GEV E YL ena =: 
3. NE oe First Middle Lost 4. OATE Month Doy Year 
= n: oo F 
(Type or print) ROUSE 4, CRIEK FW BERGER DEATH TA# __/8 Wwe7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [>> NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER | VEAR_[ IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys { Hours | Min 
l4- wivowed [_] pworcto [| APF, [97 7- vis 
TDo. USUAL OCCUPATION ‘2 kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ELA, Reel 


14. MOTHER'S MAIDEN NAME 


PETER Ewing AMI ALLSE Efook 


1S. WAS DECEASED cl US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ce 


(Yes,no, or unknown) |(If yes give wor or dotes of servi 


Ve 
18 CAUSE OF DEATH (Enter only one couse per bigs for (o/b) ond ( 
PART |. DEATH WAS Bente Pas @ 
Am IMMEDIATE E (0) 
Da x DUE TO S 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), DUE To 
stoting the underlying couse 
ho Ni aay « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU: TO DEATH BUT NOS RELATED TO THE TERMINAL DISEA 19) jee Gee 


yes] No &} 


% 


INTERVAL BETWEEN 
ONSET AND DEATH 


XS 


MEDICAL CERTIFICATION 


‘20. EXTERNAL CAUSE WAS 
PRIMARY LJ or CONTRIBUTING CL] 
CAUSE OF DEATH — 


‘2Dc. TIME OF INJURY Month, Doy, Yeor 
Hour i 


20e. PLACE OF INJURY (Home, form, 
ice bldg,, etc.) 


2d. INJURY OCCURRED (Stote) 
While-po~ Tot le 
phar ot work oO 
mains gascribed above, held an Autapsy [_], — Inspectian [[],_ tnquiry [7 
Suicide [], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ReuviC mp. ASSISTANT MEDICAL EXAMINER [_] 22, PATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fe y 

vw NAME (Type) <Ps Address (Street, city, town, or county) 

~ Fi30. BURIAL CREMATION, | 230. DATE THEREOF Bc. NAME OF Oh). OR CREMATORY 73d. LOCATION (City or Town) (County) __“(Stote) 


Health prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


é 
tenwae | 7167 | PAK Law a BALTO, Mme 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


JG, Conger Sons 3ee mace jo JAN 94 


5) 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH H a BE RECORDS, ell Ww. ERESION sR NE B ETIMORE: feel 24201 


06235 eens“ QRTIFICATE. OF DEATH 00237 


The law requires that the death certificate be executed within 24 haurs after + 


“Ne 
SES fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e53 o. COUNTY 0, STATE b. COUNTY 
ae i Baltimé . * . 
s—-;m | imore MARYLAND Ohio 
235 __ B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tate = 
=Sy write RURAL ond give neorest town) wa fF 
we Lutherville Shaker Heights TAOS 
= mae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. * oi nee 
so ‘ , ‘ : ? 
2B¢5 College Manor, Seminary Ave. N, Moreland Blvd, Bi No Gd 
Sse. ; NAME OF First Middle lost 4. DATE Month i 
eee ween Florence Anderson Cross oe January 6the, 3 er 
Bse 
Bo $ S. SEX 6. COLOR OR RACE 7. MARRIED ["] NEVER maRRIED C]] B. DATE OF BIRTH 9 en i fee pe ee IF UNDER aS. 
cs sit 5 . 
56 > F W WIDOWED pworced [jj August ’6,1882 W Y ‘ 
wES y 
£2 100, USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE {Cqunty & Stote, or foreign country} T2, CITIZEN OF WHAT 
ae during most of working lite, even if retired) INDUSTRY iit COUNTRY? 
e3s ring , ? 
S85 nusewi fe Own Home /BE gé, Michigan A 
ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c8 
& 
£ ed Anderson Addie Sophia Moore 
s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
#5 (Yes, no, orunknown) |(If yes give wor or dotes of service] = Bank anaes 
pats 0S No BO0-0-0296 ede 
ogs . 
ee 1B. CAUSE OF DEATH (Enter only one couse per ling for fo), (b), Pa i} 
£38 PART |. DEATH WAS CAUSED BY: 
. ose LS, 0 NMPDIATE Cause (o} 
i= Ss Ls } 
hese ae DUE TO 
= poe 
eeeone Conditions, if ony, which gove b) + 
a | j Fi 
en ee 
3S 8=5 lost. @ 
2485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Slee 3 Ss ar aE oT Saks q 
gs é 
25235 V/E YES NO 
= 2S = [ 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
Ss2ets & | OR CONTRIBUTING LI CAUSE OF DEATH 
eos ‘OR CONTRIBUTING LI CAUSE OF DEAT! 
Besss S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2s 3s £ Hour om While Nor While: a street, office bldg., etc.) 
o- ~-s ot work L}_otwork fis ij 
Z>So5d s 
gaa al a thot (I) (this sa oftended the deceo: ol ea UW £ mlgase Q , 19LE pthat (I) Gwe) lost 
Fe 2 g3e saw the deceosed alive on 19%, and that death atcurred at \, from causes and an the date stated above. 
EsOfc 
ans oS ATTENDING MED AEF } 
eo Hos MD. _PHYS Zh drtcror OO os 0 
o2&.yz i - . 
eS Se ic. PHYSICIAN'S , 22d. ADDRESS = 
See | name (type) Do, William F, Fritz 2W. University Parkway 
a Gs 
S2Zs5 Zo. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
= 
zouee REMOVAL (Speci 
Ss (Sp fy) 9 
oro°” Rem. bY J 196 Kno wood May eld fc) hts Ohio 
athe; 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGHAT 
VR AIS (4) UL issnak 0. 
wasw. i.W.Jenkins & Sons Co, 905 York Rd. one JAN 9 1967 _£-oreeo Joe 


ee STATE DEPARTMENT OF HEALTH 
DIVISION OF OF ae: RECORDS, 3 sy. PREST en pi Missa, MARYLAND 21201 
E CE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. © ny ee 


FOR STATE, DICAL EXAMINER’ Tl ICATE OF DEATH 00238 
HEALTH T, T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisiny 
0. COUNTY 0. STATE b. COUNTY 
= ~ Baltimore MARYLAND Maryland Battimore— 
Oo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ea ‘ye write RURAL ond give neorest town) ( ; 
@-* S Te Ww So Baltimore > 
eo: - = 9 . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS & 5 REDE 
- a f ? 
38 2 4 St. Joseph's Hospital 1001 Reverdy Road ves (J no CJ 
ee & 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
22 2 facie PATRICIA ANN CROWTHER DEATH 1 101967 
SE = 5. SEX 6. COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED [XJ] 8. DATE OF BIRTH AGE or TEONDER TEAR TF ONDER 74 ARS 
. a , lost birthdoy} lonths Min. 
=f. Ge Female White wiooweo J oivorceo []| June 30,1936 30. ys 
= = To, USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= 4 during most of warking life, even if retired) (NDUSTI COUNTRY 2 
Ee. .2 Kees Department Store | Baltimore, Md. USA_ 
s §s Td FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So) Se 
25 238 Robert L. Crowther Katheryn Wood 
So Se e WAS DECEASED at US.ARMED FORCES? — 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> So = ‘es, ng, or unknown yes give wor or dotes of service! 
ee Es fo “ 212-34-4293 | Robert L. Wood (Father) Same 
ae eo 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
25 Be PART |. DEATH WAS CAUSED BY: X ae ONSET AND DEATH 
3 = 
ae a a aR 2) 9, Af MEDIATE CAUSE (0) Mult 
2 hee © TfKr’y DUE TO 
= og 
se. Ve = Conditions, if ony, which gove o 
Ze Be ise to immediote couse (0), DUE TO 
PBs os stoting the underlying couse 
om ae last. al ae (3) 
££: os meet 
eS Sas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o] 19. WAS AUTOPSY 
2 33 z eile del aM seal PERFORMED? 
“5. 3¢ S 
. ae ee / s YES fc] NO 
Eh 1 = 20, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Port | of Port Il of item 1B 
Eo Sees & | PRIMARY BR or CONTRIBUTING C f eam ance verrorulcimer 18) PARTIAL 
as S | CAUSE OF DEATH Pedestrian struck by auto. Belvedere & 
esea8 S fm. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED /) | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County] {store 
2a 52, S 2 OM o.m. lu 67 ae fal Neiiae ie foetus) Baltimore Md 
@29es3'o p.m. ot worl ot worl ‘a 
5 o> Ss 7 4 + r ‘e? 
ge Ss 2 = 2). Vcertify thot | took chorge of the remains described above, held an Autopsy fx], Inspectian ["], Inquiry ["]. ond in my opinion 
25> mre deoth resulted from:  Noturol couses [_], Accident [XJ, Suicide [_], Homicide Undetermined monner 
ot oy 3s a! oD 
BEses f CHIEF MEDICAL EXAMINER [[] 
ee ROE ip, _ ASSISTANT MEDICAL EXAMINER Sa UE a! 
-= & 
e585 EXAMINER'S ‘ 2 DEPUTY MEDICAL EXAMINER [_] 
25 >8e2 ay. NAME (yp) Rudiger Breitenecker, M.D. Address (Street, tity, townser eainty) 1/11/67 
2 =A 
elt s 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (Stote) 
2 
2Eno= REMOVAL Spec) 4 
urda 1/14/67 Moreland Memoria Baltimore, _ Md. _ 
eae: ? 2. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Tp 5 
owivy (OX | Eugenia K, Seitz 5209 York Road Balto. Md.21a1ar JAN 13 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


> { y 
FOR STATE, 88237 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00239 
HEALTH DEPT. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
\ o. COUNTY i . STATE b. COUNTY 
228 \S £/ Baltimore MARLAND: Md. NY Bakte. 
"a Fs B. CIN’ OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eo Spe write RURAL ‘and give nearest town} 2 3 
tay Se Owings Mills 4 yrs, Balt. 30 -¥. 
as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
=e axe 9 = ‘oun ON _AFARM?, 
35 2 80. Rosewood State Hosp. O E. Cross St, ves (] no XJ 
i= ox 3 
se 25 3. NAME OF First Middle Lost 4, DATE Mong oy 
<= ~ ECEASED j OF an 6 
ge ee Type of print) oris Mary Cumberland DEATH fs ? 
o§ ££ 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [K€] { 8 DATE OF BIRTH 9. AGE ff yeors 
os SF 8 bh los pighhdoy) 
Se a W wipoweo ([] pivorcéD [} Dec. 18,192 YS. 
Ee es 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=O #24 aduring most of working lite, even if retired) INDUSTRY COUNTRY ? 
ev ¢ V None None Md. is - 
=s2 8° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
ge af Charles Roger Cumberland Rose Catherine Ubell 
85 ey 
ei = 5 15,_ WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17_ INFORMANT Address 2 
5 23 (Yeppe or unknown} |[lf yes give wor or dotes of service none Records-Rosewood State Hosp. Owings Mills ,M 
oe 
a — 1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢ INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH * 
55 : IMMEDIATE CAUSE (0) po Ia 
= Tab G DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
ll Megs @ 


, prior to buriol, cremation, 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @... is 


£3 
e= 

ow 
2 
aS: 

22 2 
Ze 2 
ee 

DoD uw 
£S 68 
eee zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
22 & zg Sea PERFORME! 

reeeyaet 2 x 2 ves LJ Bw 
2 3 
ast = & [200. EXTERNAL CAUSE WAS 2b. DESERIBE HOW INJURY OCCURRED. (Enter noture of injyry in Port | or Port ll gf tem 18.) 
=. =z & | Pru or CONTRIBUTING CI @: : wa “i 

SSus © TF CAUSE OP DEATH. p ftw a Chay 

S3g2 es 

seea is SP 20°. TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED We PLACE F INIURY (Home, a DOF. (City or town} a Grote) 
£ = / 2 four sean. While Not While foctory, street, office pldg., et “ % 
2 nee 3? 2 iXpm. $F otwork 1 ctwork S| g2 ped Pete J OF "Fra, 

ao 5 . ; ; : ; oa 

22 sa 2 21. U certify that | took charge af the remains described abave, held an Autapsy (_],” Inspectian JY Inquiry fl. and in my apinian 
SSuBSs death resulted fram: Natural causes [], Accident [XJ Suicide [_], Homicide (], Undetermined manner (_] 

2328 tea CHIEF MEDICAL EXAMINER] 
a2 Sox ACU tL Sams mp, ASSISTANT MEDICAL EXAMINER (] PEI SIOHED 

~-f2om _ % ¥ 
zea s EXAMINER'S ; DEPUTY MEDICAL EXAMINER fe Z 
2 5 >Z = of NAME (Type) JP Aj ' age ES Address (Street, city, town, or county) R f ‘4 
ao = 

s2Eesg 730. BURIAL, CREMATION, 236. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 

E Wiggs Bort’. aa 1b 1967 Cedar Hill 

LBA, 
4. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


VR AISME NN 
6M 1/66 


Me Cully 130 Ee Fort Ave | pag JAN 3 


MAKTLAND SIATE DEPARIMENIT VP MEALIN 


™ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 7 CERTIFICATE OF DEATH 00240 
> | |_ooeas _- i ee 
« 2a. ‘s 1, PLACE OF DEATH . USI rs (Where deceesed lived, If institution: Residence before edmission) 
eee os Gath 3 2, STATE b. COUNTY 
g 2ce Baltimore MARYLAND Md — 
aes § 3 b, CITY OR TOWN (if outsida corporate timits, ¢, LENGTH OF STAY IN Ib. ‘e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
xz 2 write RURAL and giva naerest town) 
© £38 Towson ; 
£ 38% : Months. ore “so 
20 d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give staat address) d. STREET ADDRESS IS RESIDENCE 
= 8G) : : 1209 Valley St. ON A FARM? 
342 ___Stella Maris Hospice _ |____vany gassed" 
s a 3. NAME OF First ~~ Middila — a last —t~—é<‘LS«sSCé2WSSTTS “7 Mom Day 
DECEASED OF 
s {Type or print) DEATH 19 
= 5. SEX ~oaSe or OR RACE|7, MARRIED [] NEVER MARRIED [| 8 ee OF BIRTH J. AGE (ina? Rae HOG UNDER 24 HR: 


last birthday) mol Days 


1/27/ 1872 Oy vs 


Nl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rosecommon, Ereland_ USA - 


14. MOTHER’S MAIDEN NAME 


Bridgett Boland 


17. INFORMANT Address 


Hours Min. 
wipowed [] _bivorceD [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, aven if ratired) 


Nurse Maid 


13, FATHER'S NAME 


James A. Canningham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyesgivawerordetasofservice) 
212 -32-4200 


that the death certificate be executed withi: 


No ospice records 
18. CAUSE OF DEATH [Enlar only ona cause per lina for Tampines ords. 


{B), and {e)] . | ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 heh tba A CN SeARe ea 
IMMEDIATE CAUSE (a). Ke a ue = 
DUE TO / . 
Conditions, if any, which (b). AEM ae : b 


gava rise to immadiate cause 
(a), stating the undarlying ( OUETO 


fuse test to) Sav | bul, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOf RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS Autopsy 
= 
si : ws aoa) NO fel 
= | 202. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, form, 20f. (City or town) ~~ (Counly) {State) 
8 Hour em. Whila __Not Whila factory, streat, office bldg., atc.) | 
3 rid 19 at work [_] at work [7] { 
21. | certify that (I) (this hospital) attended the deceased from. Jane...19,., 9S, fo... /27.£67. 19.....:, that (I) (we) last 
saw the deceas live on....4 {2} AS J Opes. ere and that death occurred at.2 2.0]P trom the causes and on the date stated above. 
a ae hae / ATTENDING MEO, STAFF 22h, ene 
- (Ost Mo. | PHYS. (fal DIRECTOR fd rrys. 1) 1/26/67 
22. PHYSICIAN'S 22d. ADDRESS 7 


NAME {Typa) 
Robert. Jn i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Spacify) 


20) E. Joppa Rd., “owson. 22 


23d. LOCATION (City, town or county) (Stata) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
S 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requit 


Burial 1-28 67 New. imore—Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS BS TRAR’S, eee zi 
Ea! Wm, Cook-Brooks Towson _, Towson, Md, 21204 oa 3.0 1967 ae e Va 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00239 CERTIFICATE OF DEATH 00 


= 


« “Ne : 
3 ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
ss . COUNTY 4 . STATE b. COUNTY : 
i. seee at Baltimore MatLND : Maryland = 
S 235 B. CTY OR TOWN (F outside corporate wi © LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
on —-oe write and give nearest tawn " + s 
5) ee Catonsville rénth29dys Baltimore Red 49 
& + s¢ Be ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. ne 5 ete 
= 4 3 is 
S B832//| SPRING GROVE STATE HOSPITAL 3921 Yolando Road ves L] oO 
& Eee = 
23 >ss 3. NAME OF First Middle Lost 4. ae Month Doy Yeor 
=z pa ECEASED _ 2 ¢ 0 6 
22 Type or print) Annie urry DEATH January 31 19 67 
25 
Pea. 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IFUNDER TYEAR [TF UNDER 24 ARS._ 
Ss §s g irthdoy) [Months | Doys Min. 
= Sez fanale nee wiowen [J pivorceo fx]] Sept. 6, 1877 ae 
ees Toa, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ne cfs during mast af working litg, even if retired) INDUSTRY Gunny? 
emerias housewife Maryland 2 De 
2 ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ass : FP 
s = Frank Kohler Elizabeth Kunipunda 
s € 
FP ie TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ee 5 (Yes, no, or unknown) |(If yes give wor or dates of service! 21 08 Record SPRING GROVE STATE HOSPITAL 
S 9 : \ 
o £6. () = -5uH cords: § 2 
22 Nate eg 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) TNTERVAL BETWEEN 
See pal eA Ce Arteriosclevtic cardiovascular disease Rage be aa 
Be s.sS MU kob y IMMEDIATE CAUSE (a) 
eS AA DUE TO 
o's ot 
23 225 Conditions, if any, which gave ( Gi lized arteriosclerosis 
fsegs ons, if any, b) eneralized arteri 
— 2 Y 
es gh We ede ol bu 
2 8£2 last. CG) 
SESa,8 = 
of oS5 | a | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) AWS AUTEES 
Be See le vss] No FJ 
s5 2° 3 
Zs ose = Mo, ACQDENT WAS UNDERLYING TD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
eas & | OR CONTRIB ‘AUSE OF DEA 
Be5sc © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ose S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) (State) 
fe3 Se 2 Hour a.m. i Wile Oo Nor While oO factary, street, office bldg., etc.) 
ae her p.m. at work at work 
Zez22e8 7 = = 
ES ga 21. certify that @ (this hospital ne the fereased from_July 2, 19:43 ad? ane , 19.24, that) (we) last 
2ese the deceased alive on__Jane 31 _19__S7and that death accurred at , from causes and an the date stated abave. 
ecss eow 
S25se Wa. SIGNATURE 22b. DATE SIGNED 
<sG%s . Sure 2, / ATTENDING MED. STAFF 
Seer ty Wortley mo. pus. CJ _oirecion C) pits, £1 as 
5age 7 
= = Zc. PHYSICIAN'S 22d. ADDRESS 7 
Hezgee / NAME (Type) Stella Wachsler, M.D. 
a uso 
Suz oe 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town), (County) (Grote) 
Zzocece. REMOVAL, if ” 
aN PORTA" c R G67\ NEW CATHEDRAL CErd| 01D FREDERICK RO LIP 
abel \ 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2b. RSET) SIGNATJRE 
VR AIS (4) / : 1967 f i eeghgk 
20 M1/ A pare =F EB 3 is (an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


== 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


33 00240 CERTIFICATE OF DEATH 00242 

f a 

le 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
rr eae "Baltimore * 8 Maryland * SOON Baltimore 

2s MARYLAND 
2Es b. CITY OR TOWN ie outside Rae ae ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {It outside corporate limits, write RURAL and give nearest town) 
eathe il and give nearest town . 
as Rural - Baltimore Highlands 48 years || Rural — Baltimore Highlands 4 
p4 g ey d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straat eddress) d. STREET ADDRESS. e IS 5 ENCE 
bed ON A FARM? 
care 2026. Ohio: Avenue _ tye _|| 2927 Georgia Avenue __ __| ves 7] No Bg 
S an Bt pital oe ie First Middle Last 4 eset) ¢ Month Dey ——-‘Yeer 
Ec T i . 
Sc seo a Helen M. Dallas Beata January 30th 1967 
a 3 =: S. SEX 6 COLOR OR RACE|7, MARRIED Bie] NEVER MARRIED [] ] & DATE OF BIRTH 9. See IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< t birtthdey) 5 |) eee 
Sa d a 'Y) |'Months| Deys Hours Min, 

e @ 8 White WIDOWED [_] pivorceD [_] February 9, 1918 48 yrs. | | 
oe 
BED 
gti 


10b. KIND OF BUSINESS OR ree ‘Mi. BIRTHPLACE (County & Stete, or foreign country) 


Seamstregs: Howard Uniform Co.| Maryland Ve. Se Ap 
a 8s 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
eal s Weber: Agnes Wisniewski _ if 4 
es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
alt {Yes, no, or unkown) | (Ilyesgive weror detes ofservice) 
fe No = — — - - ~ ~ |218-01-8727 | Walter T, Dallas ~ 2927 Georgia Avenue #21227 
>E 18. CAUSE OF DEATH [Enier only one cause par line for (e), (b), and (e).] INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY “Clali an a oe ae eRe 
3 r IMMEDIATE CAUSE (e) (Za UM PN OLIITVA ie f aie & a 
3 DUE TO 
§ Conditions, if eny, which (b) 
) geve risa to immediete couse ' 3 i ‘<= a aa 
3 fe), sleting the underlying ( OUETO 
‘ee couse lest. () Whe 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS Autopsy 
9 (i oa ORMED? 
= 

3 : __| ves [] No uw 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Hi CCURRED. (E injury i Part Il of item 18. 

& | Gr CONTRIBUTING [3 CAUSE OF DEATH | 2° CRIBE HOW INJURY ©: (Enter netura of injury in Pert | or Part Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = —— Sa ae 
§ [ 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stete} 

5 Heui nates While __ Not While fectory, street, olfice bldg., etc.) | 

= pin. 19 work et work t 


, 19.4.9 that ()}) @e} last 


&..M, from the causes cand 2 on the date stated above. 


21. I certify that (I) IE wr ded the deceased from.. 
1 


saw the deceased alive on.. z and that death ae 


22e. SIGNATUR} : 22b. DATE 
ee va bt a gy ant oO 20rn 67 soe 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


director, page 3 should be Ristiched for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 

S 
zt 

Gj 
= 
<< 
a 
° 
Be 
1¢) 
a 
a 
5 
a 
af: 
[5 
By 
o* 
a 


22¢. pa ia ss Veg aw: = 7 a, 
| (ve) Wilmer K, Gallager Jr. M.D. (665? 5X crimokt [hy fie e's 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or sam 
REMOVAL (Specify) 2 
| 1967 |Gerraine Park Cemetery ee 


24 FUNERAL/ORE! Ages NAT! fi ADDRESS: 25a. big? Webi 2Sb. bl 7) SIGN. a 
was wil) | George Ay Weber — 705 South Ann St. #21231 oar FEB 1 (967 


ag? pie dad Wilber . ot 


te 


« 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only ane cause per line for {ah (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED a sé) : ONSET AND DEATH 
ff? “IMMEDIATE CAUSE (a) 
7 4 
q DUE T0 


Conditions, if ony, which gove (b} 


ned by the attendin 


9 


e 3 shauld be detached far use as the burial-transit permit. 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


laMbr cs ae) ‘9 


. wih )| Q82KE CERTIFICATE OF DEATH 00243 
3 ee 3 TE ma 4 4 a USURURESIDENCE {Where deceased lived, if institution: Residence befare admission) 
3 53 0 . STAT b. COUNTY Eeomen 
5 2-5 YLT MO EE Co, MARYLAND i Mp, (BOT Molk 
= = as b. ei ie ve q autside eA limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn 
-ov write and give nearest town! 
g Bes CRIM SuulE| pedos .| POACTreuyee CIty ey 
=e d te eu i OR IN! TUTION (IF nat,jn haspital, give street address) d. STREET ADDRESS @. i DEE 
SBE. 0 APKC CROC Sere ftes. JO9. V LOX/re é- les) 57 .| ws Pim 
2.36: 3. NAME OF First Middle Manth,, Doy Year © 
= 2[s55 
= ECEASED ‘3 
= eae Eype oF pi) OU1S- fi D Le j la Ch Ram Hr Ky f/f 6 
2 Bes S. SEX pe 6 COLOR OR RACE | 7. MARRIED [] NEVER. MARRIED [_] yi Dal) 0 BIRTH 9 ee Gk pots IF UNDER 24 HRS. 
Seine i G winowen [3 pworcen [| 4 aa ‘a ig eas bc 
2 gee DoT eon era Bae M1. ro - inty & Stote, aaeor omy) 12 Fe oF WHAT 
ein luring most of working life, even if retire Zz 
= 385 OU Se ee Alon TH CAéLoRINy| S27 S 
2 : 13, FATHER'S NAME 14, Nae NAME 
5 LB A oven oe ROMN IE — 
oe F Tener ar US. ARMED FORCES? © JT 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
es, NO, Or UNKnawn, $ give wor Or dotes oF service Een. a 
3 pes CSfITHL RECORD SGs ey. 
= 
3S 
= 
s 
3 
Ey 
S 
= 
2 
= 


f Health priar to burial, crematian, or remav: 


7m 
c 
3 
3 
8 az | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
= I ; PERFORMED? 
ese 25 [5 LIne. ves L] No 
2 © | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in/Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) / 
4 S (20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= & Haur a.m. While Nat While factory, street, affice bldg., etc.) 
5 p.m. 9 atwork L] otwark (1 
= 21. V certify that (I) (this haspital) attended kas deceased from_Le= /1965 ,toJan. 1, 19.67, thatXit (we) last 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
7-3 
e 
a 
© 
5 
5 
2 £ 19 , and that death accurred at fram causes and an the date stoted above. 
o8e 7b. DATE SIGNED 
es ATTENDING MED. STAFF 
4 = ¢ MO. PHYS. (1 oirector CD pays. January 1, 1967 
ese Dic. PHYSICIAN'S : 22d. ADDRESS 
ges / nane(typs)  AdLlen W. Lane Spring Grove State Hospital 
wou 
525 73a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City ar Town) (County) (State) 
ree REMOVAL (Specify) 
eee Buria 6/6 Church Cem. 7 g 
‘s 7, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) . 
2M14° Gdo, GeKelson 1348 n.Calhoun st, q 


ay 


— 


% 


illed in by the funeral 
papers. Pages 1 and 2 


jan and completely f 
jase remave carban 


fel 


a 


The law requires that the death certificate be executed within 24 haurs after death. 
, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be fied with the State Dept. of Health priar to burial, cremation, ar rei 


directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M 00242. CERTIFICATE OF DEATH 00244 


2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before comes) 
a, STATE b. COUNTY 


|. PLACE OF DEATH 
a. COUNTY 


‘and in any event, within 72 hours after deat! 


BALTIMORE MARYLAND MARYLAND 
b. ung OR TOWN y outside pereaaete Hs c. LENGTH OF STAY IN Ib « CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
I learest town! zs 
FORT HOWARD h, DAYS BALTIMORE 
4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS ®. bi i. ray 
VETERANS ADMINISTRATION HOSPITAL 2565 ARUNAH AVENUE ves C) ORY 
J; MAREN First Middle Lost 4. 3 Month Day Year 
Type ar print) JOSEPH WILLIAM DAVIS DeaTH JANUARY 
§. SEX 6. COLOR OR RACE 7. MARRIED. v4} NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE a years 
gst birthdoy) [ Months | Days [Hours | Min. 
MALE NEGRO wipowED [7] piorcedO [(}} MAY 9 1907 9 Ys 
ae USUAL ou ato (ove xa of ra done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry} 12. ser WHAT 
juri 10s} af warking life, even if retires INDUSTRY UI ? 
CHBRK ; JERSEY CITY, NEW Jersey | U.S.A, 


13. FATHER'S NAME ¢- = 14. MORUER'S MBIDEN, NAME Eh 
diph LA As Lyf 
ALLA AMMA LI HKLM Sh LEAT LY 
TS, WAS DECEASED.EVR IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPSTAL 


ir unk no! 5 give wor ar dotes of servi 
Megas ner eager esl") O57 oF By 7h CLIRTCAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) EEN 
PART |. DEATH WAS CAUSED BY: DEATH 
UREMIA 


, IMMEDIATE CAUSE (0) 
CHRONIC PYELONEPHRITIS 


ho DUE TO 
Canditions, if any, which gove (b) 
fise ta immediote couse (0), 


stating the underlying couse pop 

Bike icq a @ 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ke wis oe 
= Yes 4 no CJ 
S 
& | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post 1 ar Port Il of item 1B.) 
& | OR CONTRIBUTING C1.CAUSE OF DEATH 
‘J [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
2 Hour o.m. While Not While foctory, st el 

p.m. 19 otwork G) otwak Cl 


21. | certify that () (this haspital) attended the deceased from AN , 19 67, to_ JAN 9 , 1907, that (fj (we) lost 
sow the deceased alive on__J. 1967, and thot death occurred ot 655P M, from causes and on the date stoted above. 
ATTENDING ‘MED. STAFF 
mi CV pirecror CO pis. 


22b. DATE SIGN! 
1/10/67 
22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) Hs wy. (3 = is 
f\ BURTA BALTIMORE NATTONA BALTIMORE, MARYLAND 
Ny 24. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 
) q QChiiaylhg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j CERTIFICATE OF DEATH 00245 : 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Be COUNTY 


a. STATE b. COUNTY 
Baltimore County MARYLAND lend Bolt Co 
b. CITY OR TOWN (if outside ney : limits, | c. LENGTH DF STAY IN 1b {| c. CITY OR TOWN (If outsige corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


> | 
Mount Wilson 11/3 AL Pa i ped: Z([%22 ZF, / 
d. NAME OF HOSPITAL DR INSTITUTION (if not in BIB give streetAddress) | d. "5, ADDRESS 8. IS RESIDENCE 


Pages 1 and 2 


and in any event, within 72 hours after death. 


ON A FARM? 
Mount Wilson State Hospital 46 Me oh an 6. WEY ves C1_no Bel 
3. wrap First Middle 24 4, Libs Month Day ioe 
(W¥pe or print) WA Ya ¥ be {/ Da, vis | | aM 2 196 be 
5. SEX 6. COLOR OP RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 2: 


7. MARRIED [] MEVER MARRIED ["] 


- WIDOWED Z]}—7 —_ DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
INDUSTRY 


during most of working life, een If ae si 
13, FATHER'S NAME 


9 ~ 13-189) ere Br | a 


last birthday) 
Z s yrs. 
11. BIRTHPLACE (County & State, ign country) 


Feungs 


ian and completely filled in by the funeral 


12, CITIZEN OF WHAT 


DUNTRY?. 
ASA 


be executed within 24 hours after death. 


os 


Please remove carbon papers. 


c= 14, MOTHER'S MAIDEN NAME 
Ss 3 
eBEE George Cam id Sayal, Watson 
—S 15. WAS DECEASEDEVER INS. ARMEDFDRCES? | 16,SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) oe ive war or dates of service) 4 = 
be ($-14-0 9-Q\Records,Mt.Wilson State Hospital 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] eS ay 
Pas PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE olpebcial IY CH Sa. ACO ma of Ley Vibte ee ae 
Pad } | 
! DUE TO 
Conditions, |f any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. ae AUTOPSY 
RFORMED? 


ves PR no [7] 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I! of Item 18.), 

OR CDNTRIBUTING (| CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
While g Not While factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burt 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__Y 2 per a 410) , that (I) (we) last 
saw the deceased alive om | 219.67, and that death pecurred at. , from the causes and pn the date Stated abpve. 
22a. SIGNATUR' 22b. DATE SIGNED 
&. wo. BAYS] Binecror C) pays, CO] /-/2 a ae 
a 22e. pales 22d. ADDRESS 
= ype, . 
£ |W. Newcomer,M.D., Superintendent Mount Wilson, Mary|and—— 
= yy CREMATION,| 23b. DpYE THEI "7 ey NAME OF CEMETERY OR CREMATDRY ti BLAKE, town_or county) 
re, "5 S\GNATUR 


ve AIS (4) & 
20M 1/65 


BERTAE” \ 7 BuL7e LE he 
24. FUNERAL DIREGTOR ADDRESS. ers 
D, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ FOR STATE OC24hE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAT 1. PLACE OF DPAT) aa 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before edmission) 
MENT ©. STATE b. COUNTY 
za ne MARYLAND a7 a 
b. (sing TOW: utside rior limits, ¢. LENGTH OF STAY IN 1b : 'N (If cyfside corporete limi write RURAL and oe neerest —- 


¢, CITY OR Wn 
URAL ete Give negspst town) 
sp a to: Xe Meets Li 
d. NAME aa Tea {if not in hospital, 2 Breet ediress) 


4, DATE Month Yeor 


SEATH ’ c- 19 Sj g. 


R INSTITUTION d. STREET ADDRES; a. BANS 
fe Bie deo ite aa Lier 7 5 ee yes (] NO 
3. N. OF SAMUEL) i = Fs x 


DECEASED 


(Type or print) > 2 v e Tie iad “esl? Ac uc, 


Eh 6 COLGHOR RACE) 7, jARRIECMRETNEVER MARRIED B. DATE Gp BIRTH 9. in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t. $ an oO epee Io - 2) last po Y) | Months) Deys | Hours | Min. 
WIDOWED [_] DIVORCED [_] 
Toa. USUAL OCCUPATION (Gi 


tind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign ae 


PERINTER. NACE life, even if retired) eek Raven Villag Ma 4 
13. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME, 


éfana Dell ‘Ac gelie Ovo ATO 


72 hours after death. 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


le pages 1 and 2 with the State Department of 
event, i 


PM3. Page 5 may be retained for your files. 


> 

2 

oe 
sre iB WAS a Bie IN USS. ARMED FORCES? bas JOCIAL SECURITY NO.| 17, INFO Dell! ‘Address 
ea fes, no, or unkown) | (Ifyesgive werordetesofservice) 
=F Nes” | -Tonog— Ald -26-4 ~ Br GT. 

— eee 
ras 1g. CAUSE OF DEATH [Enter only one cause “9 Tine fora), (b), end {c).] INTERVAL BETWEEN 
ots ‘AND DEATH 

par PART 1. DEATH WAS CAUSED BY: (Gd OL cule 
8 e IMMEDIATE CAUSE bane /4! ahile archer, (aa 
ie J DUE TO 
6 is 4 Da 
a Conditions, if eny, which t tree, 
5 geve rise to immedieie cause 
4 (0), stoting the underlying ( DUETO 
5 (c) zs 
5 Zz OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO/DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(eh 19. WAS AUTOPSY 
= ERFORMED? 
a g | Wore ves [} No [] 
= | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Pert | of Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] : & 
BS | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
a Hour e.m. While Not While fociory, sireel, office bldg., ete.) | 
: 19 # work [ ] et work [_] ' 


lescribed above, held an Autopsy fal Inspection Inquiry la’ and in my opinion 
Accident (el Suicide et Homicide im Undetermined manner o 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the 
death resulted from: 


causes 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office alot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


Health or its designated egent, prior to bui 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any ®. necessa 


ACTUAL ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
: SIGNATUR : MD. Eg 
SaeiEee J DEPUTY MEDICAL EXAMINER (J - & 1 
NAME (Type) VILA ' hy le Address (Street, city, town, or county) 
tS Fae, BURIAL, CRI N,] 22. DATE THEREOF 2c, NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City gloyn, or county) (Steie) 
REMOVAL, 
Buria’ 1/9/1967 Holy Redeemer Cem, Balto,, Ma 
SS 


24b. REGISTRAR’S SIGNATURE 


rel 
Bor, ag ages 


24a. REC'D BY REGISTRAR 


vare_ JAN 10 


23. FUNERAL DIRECTOR ADDRE: 


Leonard J. Ruck Ine, Balto. Md, 


VR AISME 
5M 1/63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH ; 
ee / 1 a COUNTY. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ORE MARYLAND Ma Land aie 


fs i WAALS A & 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
wute RURAL and give nearest town) 


Alt yo RE { PAY Glew Bvaié LAA 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street dddress) || d. STREET ADORESS Mnrley Week, @. 1S RESIDENCE 


SO Gpentet Balmer / L Centep Rout ef Boy (23 A Forbes] nol] 


First Middle Last i DATE =f = Month 7% Day G/7Year 


. NAME OF 
DECEASEO r 
(Type or print) Pestby (EVE Le. Dempy pean J AA 967 
5. Sex . COLOR OR KAGE T7, mareigd [-] NEVER MARRIEO[-]| & DATE OF BIRTH 5. AGE (In years /IFUNDER 1 VEAR|IFUNOER 24 ARS, 
o- * j Months | Days | Hours | Min. 
Femplé | Vz6R0 wiooweD [X]___ivorceo [7] 5 Li3 (oF | | 
> BIRTAPI 


last birthday) 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR LACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
iNOUSTRY me UNTRY' 


yrs. 
during most of working life, even If retired) Bal): mere MAR, doy col sf 
TARY MNG\| USA __ 


| House Wik 


xecuted within 24 hours after death, 


Pee completely filled in by the f 


transit permit. Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, within 72 hours after 


2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 3 « Z 
= DAMES RA KL Me Katherine: Boose 
=] 15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
3 (Yes, no, or unkown) ee eee” ea 
i No Ernest Demby, 1275 Kitmore Rde 
s 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) MET ES ei 
= PART |. OEATH WAS CAUSEO BY: i 
a a IMMEOIATE CAUSE (2). BEM. A ABSCESS LK. 
o* a 
Pog OUE TO 
Cenditions, If any, which 6) omns MEDA /o Das 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART l(a) (19. WAS AUTOPSY 
/\& ; 2, PERFORMEO? 
“is DIABETES MEWS WITH AEAAL FAILURE ves BY no [] 

j= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


pb at wor at wr 
21. | certify that (1) (this hospital) attended the deceased pe are 19.62, ae 19-42, that (I) (we) last 
saw the deceased alive aggh eet and that death Uccurred at_1¢"AM, from the cauSes and on the date stated above. 


filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detache 


22a. SIGNATURE | 22b. OATE SIGNED 
ATTENOING MED. STAFF 
CAG eg wo. FANON] Bitctor C] pans, WT] /— 14-67 
a ; 22c. PHYSICIAN’S 22d. ADDRESS 4 
3 / | NAME (Type) Vern C. Kuwt \ sey Grecter Raltimece Hertel Ceonér 
3 23a. Onan ga 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aw pecify, : 
} a 2367 Mt. Calvery Baltimore, Maryland = 
24, FUNERAL OIRECTOR 4 AOORESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
VR A15 (4) $ DATE JAN 4 3 
tal Charles R. Law , 802 Madison Aves 1967 __ Penvfe, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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After this certificate has been si 
director, page 3 should be detoched for use os the buriot 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


VR AIS | 


(4) 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OC24h CERTIFICATE OF DEATH 
m 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. We. b. QQUNTY 
Baltimore MARYLAND ryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) r so 
Towson Baltimore - 21221 2s 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. @. Be ahs 
_Joseph Hospital 10 Marie Avenue ves EJ xo 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) Lerew William Detter DEATH Janua 
S. SEX 6. COLOR OR RACE 7. MARRIED ies NEVER MARRIED oO B. DATE OF BIRTH cp fee page 
irthda 
Ma tke wiowen [] pworco E]|April 6, 1914 ay alt 
Mee USUAL Seen Give Er of eat done 10b. Kn OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. eT EH OF WHAT 
luring most of working lite, even if retired) USTRY iy 
delity Ship Celijg Baltimore wBeAs 
13. FATHER'S NAME |4. MOTHER'S MAIDEN NAME 
Eo. PETTER ETE PAE Rie Ute 
tt WAS PEED Nett es. ARMED afte feel 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, of UNKNOWN, yes give wor or jotes of service: a = eal 
va k 18707-2686] AypprLE _PETTER JO_[ ARIE AVE 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) er even 
PART |. DEATH WAS CAUSED BY: 
14 IMMEDIATE CAUSE (0) 2 site undeter- 
| DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
2g Paes @ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. MARR 
= —————— ? 
=| 1. Partial intestinal obstruction 2. Gastro-jejunal dilatation vs [no C) 
= 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ta p.m. 19 at work L] otwork CI 


1. 1 certify tha Ggpital) attended the deceased fromMDecember 21,1966, toanvary 15 1967, that & (we) last 
e Wend anuary 196'7_, ond that death accurred at'78.). 5M, fram causes and an the date stated abave. 


Wb. DATE SIGNED 
ATTENDING MED. STAFF 
wih no. pie” (rector C1 pis ([January 15,1967 
22d. RDDRESS 
ela-Gome D 620 York Road, Towson 4, Md. 
URIAL CREMATION, Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Store) 


al BAR > ya Ay TH BALTO ’ MO 


oe 
24. FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE Q 
PCO lore elie S245 Oo ACETONE _JAN G67 fortes 


_ 


2 


within 72 haurs after deat 


ve carban papers. Pages | and 


event, 


transit permit. Then please remo’ 


_ crematian, or removal, ® 


igned by the attending physician ond completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00247 


CERTIFICATE OF DEATH 


00249 


|. PLACE OF DEATH 
o. COUNTY 


thorpe 


Baltimore MARYLAND 


b. CITY OR TOWN a outside carparate limits, 
write SS ive t arest town) 


c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o STATE Maryland b.couny Baltimore 
«. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Halethorpe Gf 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS @ IS RESIDENCE 


ON _A FARM? 
1723 Selma Avenue 1723 Selma Avenue vs C1 NOE 
a NAMES First Middle Lost 4, DATE Month Doy Year 
(Type or print) LOT W. DISNEY gam January 15, 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED fe) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
ve lost birthdoy} Min. 
Male White wioowto [) pivorceo [] 10-19-1881 mH 
10a. USUAL OCCUPATION Kes kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY oy 2 
Retire Maryland 2o,A. 


13. FATHER'S NAME 


Wesley Disney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


717-07-8393 


14, MOTHER'S MAIDEN NAME 
Susann Warfield 


17. INFORMANT ‘Address 
Mrs. Hester D, Disney, 1723 Selma Ave. 


18 CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond 3 
PART |. DEATH WAS CAUSED BY: 


ae 


INTERVAL BETWEEN 
ONSET Re 


4 yf WMMEDIATE CAUSE (0) Gee 
4, 0 / DUE TO 
Con 


Ads 
itions, if ony, which gove (b} LarLee i 


tise to immediote couse (0), 
stoting the underlying couse peete 
es @ 


lour “o.m. 


MEDICAL CERTIFICATION 


While Not While 


p.m. 19 at work L] at work oO 
EZ il ha Wes, Nae A, 
Ef ond 36 death accurred at Lag Z 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN IN PART Afa) Peete. 
ves(_] NO EY 

‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part {I of item 18.) E 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 


foctory, street, office bldg., etc.) 


= 1922, that (I) (we) last 


MAram causes and an the date stated abave 


21. V certify that (I) (this haspital) attended the deceased fram. 
saw the Heenied alive ene ID Ne], wih 


ATTENDING ED. STAFF 2D h Ea 
PHYS. pirector C1] pays. C1 


220. SIGNA a, 
fc. PHYSICIAN'S: 


NAME(Typ) Dr. Bruce Brumbaugh 


Ein ‘ADDRESS 
5609 Main Street, Elkridge, Maryland 


Page 4 may be retained by the haspital or attending physician. 


=> TO FUNERAL DIRECTOR: After this certificate has been si 


cS 


shauld be filed with the State Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, pope 3 shauld be detached far use as the burial 


a 


ys 
Rs 


230. BURIAL, CREMATION, 


regis 


23d. LOCATION (City or Town) (County) (Stote} 


73b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ; i 
1-18-1967 Emmanuel Baust Cemetery | Wwestminister,Md. 


24, FUNERAL DIRECTOR ADDRESS 


Howard H. Hubbard, 4107 Wilkens Ave, 21229 


2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATUR' 
ane JAN 18 1087 Ome mage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HO248 CERTIFICATE OF DEATH 


1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If institution: Reed Sn AD 
a “ba |. STATE b. OUNTY = 

ALM pte, marrtand || Ya rudder ol : er 

b, oly OR TDWN (if outside cor, Pom limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


% RURAL and give nearest ti 
gi rest town) SE . p Chino, : Y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. be RESIDENCE 


50 Geuatin atime areal Conta |Korlou 9 3/sr dew - eee 


ook 


Nj 


nt 


KE 


eral 


in 72 hours after de 


ves []_no {Kl 
. NAME DF First Middle Last 4. DATE Month Day Year 


ype or print) MARIA KERR. DOBBIN | DEATH TANVARY I 967) 
5. SEX 6. CDLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 


‘rennet pivorcenf]| «7S + 18D 
DB 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIN 
during most of working life, even If retired) INDI 


HOUSEWIFE 
13. FATHER’S NAME 


TILTON) HEM SLEY 


lie Coun 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
coy, birthday) bg 3 Days | Hours Min, 
ze yrs. 


OF BUSINESS OR TL, BIRTHPLAGE (County & State, or foreion e 12, CITIZEN OF WHAT 
USTRY | See ee CN UNTRYT 


be executed within 24 hours after death. 


lease remove carbon papers. Pages 1 a 


Ai icith and completely filled in by the fun 


ff 
8 I 


‘ 


= 
= 
= 
_ 
= 
Ss 
£ 
3S 
> 
= 
s 
= 
3 
= 
5 
<8 
Be 
= 
a2 = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. ‘Address 
= —s oO es, nO, of unkown) ‘yes give war or es of Service) 
s 22 (Yes, own) je dates of 
g see Aly -7Ta-3% 
RS £3 18. CAUSE OF DEATH [Enter only one cause,per line for (a), ©), and (¢).] INTERVAL BETWEEN 
bPes PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
B85 085 WIA / IMMEDIATE CAUSE (a) 
2% 87 
£2 25 (45 
a2 8 4, DUE TD ) ¥ 
ge “5S Cenditions, If any, which (by 
To Ae ave rise to Immediate 
se S28 ‘ DUE TO f : 
o= Ser cause (a), stating the e ry 
sega underlying eause lst © « Vowel os Ghar ano | 
BEE ches & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)|19. Was AUTDPSY 
ee efs le a = a 
ESS l8A § a ves] ND hy 
zs See = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
=agcs § | DR CONTRIBUTING [1] CAUSE DF D 
Sg 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ne g ! 
= @ cs 33 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
as So Ss Hour am. factory, street, office bidg., etc.) 
San fA While Not While 
ga £233 = p.m. 19 at work[_] at work = 
53 "ze 21, | certify that (1) (this hospital) attended fhe deceased from 1967, to fab - that (1) (we) last 
Geees 5 / b 
ESees saw the deceased alive pn 19 the causes and on the date stated above. 
<°oct 22a. SIGNATURE 22. DATE SIGNED 
Soca ATTENDING MED. STAFF t, 
@ efs os _ mp, Phys. [7] pirector C1 Pas. t-/7-67. 
Bees. 220. a 22d. ADDRESS 
Seo eee ype) 
ge ees / |_| MH. IShhece’ Mae Care o Yue hre ap Gre, 
=zeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OK CREMATORY 23d. LOCATION (City, town or county) (State) 
et 555 REMOVAL (Specify) 
vi -19- G iscopal Church _ Elkrid Md. 


_/| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY eerste 25b. SCISTRARS SIGNATURE a 
or UO flawezenicns 7 Sons Go, 4905 York Ra, Baliga WAN 1) Wor fog 


20M 1/65 — 


: MARYLAND STATE DEPARTMENT OF HEALTH 
N_ 1M Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0249 


CERTIFICATE OF DEATH 00251 


T USUAL RESIDENCE (Where deceosed Ived, Ir nsifution: Residence before odmission) 
o-SIAIE Maryland § OU Baltimore / 


1. PLACE OF DEATH 


o. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If autside corporate limits, cc. LENGTH OF STAY IN Ib 


wt ic eyits st tawn) 8 Se 27 a ys 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore, Maryland 21230 — 
d. STREET RESS i @. 1S RESIDENCE 
ON A FARM? 


ician ond completely filled in by the funerol 


bon popers. Pages | ond 2 
within 72 haurs after deoth. 


/ SPRING GROW STATE HOSPITAL West Clements St. ves [) No 
5. RARE OF First Middle Lost «Dare Month Doy Year 
sa (ype or print) Cornelia Carneal Dorman beta January 30, 1p 67 
a g 5. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED (Es) 8. DATE OF BIRTH 9. AGE G years TF UNDER | YEAR | IF UNDER 24 HRS. 
fa g3 al Months | Doys Min. 
. 

se ‘ema white | wirow x) DIVORCED Jan. 12, 1875 
Sie Me, USUAL OCCUPATION Give Kind of wark done TO NO OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign ah TE CITZEN OF WHAT 
os luring most of working life, evendf retire: USTRY e es ? 
ge amos Ube te Meupbed Virginia Wee. A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


£ 
& 
3 
5 
= 
5 
ie 
5 
° 
2 
a 
< 
= 
= 
_ 
Ky 
Ss 
3 
3 
® 
3 
2 
3 
ie 
= S 
5 s RMBYANAXEMXKERX Leland Carneal Virginia Muellner 
£ 7S i ee US. ARILD FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
° = ‘es, no, or unknown yes give wor or dotes of service; 
fo te ES Records: SPRING GROVE STATE HOSPITAL 
£ 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
~ £582 PART |. DEATH WAS CAUSED BY: T, AND DEATH 
S$. 3s € IMMEDIATE CAUSE (0) ocardial infarction 
=sSeo f [ DUE TO 
s Bo 3 3 Conditions, if ony, which gove () 
os. PBS rise to immediote couse (0), DUE To 
Ey a 
s2 gee toting: hfs tgscouse Generalized Artériosclerosis 
$3 .2.,5 = 
of eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Pes eS 3 ig ees PERFORMED? 
cca oee =| Bronchial pneumonia, organism unknown YES No 
ose c=) a 2 
Zs sz & | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
seers © | oR CONTRIBUTING C1 CAUSE OF DEATH 
Se532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zoos se S F20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, |] 20f. (City or town) (County) Grote 
= eye = Hour on wile Not While foctory, street, office bldg,, etc.) 
at S Bars at work L] ot work 
Z>Se28 - 
e525° al ans thot 9 (this re i po the be egsed from_Dec. 20 _ 2f AOL hs ea 19 ribet (1 (we) lost 
me g3e sa prac deceased olive on and that death occurred I C M, from causes and on the dote stoted obove. 
ESoOes : 226. DATE SIGNED 
® =s075 pa ey A Ao, ATENDNG NED. STAFF ot 

Seka hig a pan D1 _ pwecror Opus, it 30) io 2 3¢ 
Sees os PHYSICIAN'S Ta ORES -SPRLNG-GROV f 
ees 3 | _NANE Tne SATE ype ; pf, J. Lope “all Baltimore, Maryland 21228 

J ao] 
$25 3 rio. BURIAL CREMATION, 258. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 

2 REMOVAL 

of ose EVAL Sect) 2-3-1967 Loudon Park Cemetery 3801 Frederick Ave.Balto., Md 
ce a 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 75b. REGISTRARS SIGNATURE 

VR AIS (4) ¥ * " 

Batre { Howard H. Hubbard , 4107 Wilkens Avenue 21229 o, cpoy ag 67 f x 


——- 
~eU 


nd 2 


papers. Pages | a 
within 72 haurs after death. » 


and completely filled in by the funeral 
bon 


é remove car! 


+ 


id in any event, 


es 
hel si 
, or remav 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


id with the State Dept. of Health priar ta burial, cremation 


ils 


t 
shauld be fi 


Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the ho 
TO FUNERAL DIRECTOR: 


s 
ey 
<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00250 CERTIFICATE OF DEATH 00252 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission 
a, COUNTY Ga Zax: APO Vy 


aaah hs a. STATE Meer Cea 


b. OR JOWN-{If autside corastaly limits, c LENGTH OF STAY IN Ib fc CITY OR TOW (If autsidg corporate limits, write RURAL ond give neorest on) 
‘write’ AL ond give neare fa ve wn 'Z st Saba ie a nA 
CYC e. 30ne? 2] Ay : ia SPY 


d. AE OF HOSPITAL OR, INSTITUTION (If at jn hosp fol, Seog. d. STREET ADDRESS. 


Z, Cord | ene 
wvewne It ‘at |) 2319 st aol | ve Ow 
3. NAME OF 7 First Middle Last 4. DAT! Month Day Year 
eee Gokoow A Capes |" Saw __fammry (i WPe 
S. SEX 6. COLOR OR RACE 7, MARRIED ia NEVER MARRIED Oo B. pr OF BI "9 9. AGE (In years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
Wig vy] lost birthday) Manths | Days Min. 
wioowed [] pivorced [} 257 ar. 
100. USUAL Dr PAIN Ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLA € (County &State, or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUST! Lys < COUNTRY ? “ uf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
GetDe ra) f Cate ae 
ft WAS Be SY) Many U.S. ARMED Ly Rent 16. SOCIAL SECURITY NO. 17. INFORMANT (2b bh 
es, ho, ar UNKNOWN, ‘yes give war ar dates of service, - 2 
| S=10-C3 sere ane Gee & 


1B. CAUSE OF DEATH (Enter anly one cause per line far (oh (b), oe 4 INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
' IMMEDIATE CAUSE (0) 
Te Ou ise = eas oo ba 
Conditians, if any, which gove (b) 2 al, brie s. cOr,5 xO “7 


fise to immediate cause (a), DUE To 
stating the underlying cause Zz Hh WA 4 , 
te i oe va ee hicbott’> jbwere 


PART HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


PART Ha) 19. WAS AUTOPSY 
Ss r - ‘ We PERFORMED? 
& frbowte pitun Symegur~e = pay itete¢ JCbo-c- ves] NO fi 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP ogc TIME OF NIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2%e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (sore) 
Fe Hour o.m. While Not While factory, street, office bldg., etc.) 
pm. 9 otwork CL] otwork CO) 
21. I certify that (I) (this hospital) attended the deceased Coir 99 Be to__/=- /& _, 19_&7 that (I) (we) lost 
saw the deceased alive Gre go e196 Z., and that death accurred at M, from causes ting an the date stated abave. 


, =e EP es ty ied ATENDNG MED. STAFF 
GT 0. OO _oiecror CO pas. O 
Ti PRIENTS > 4 ADDRESS 
NAME (ype = Lote @ KoOP/I7 = : 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


ORR 1/18/6 GLEN HAVEN GLEN BERNIE MD 


2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SENATURE 


24. FUME! ADDRESS j T [ 
w a McCuLEY" FUNERAL HOME 237 PATAPSCO AVE. or JAN 17 1967 fCCorleg Qnagh 


2 
3 
=> 


a ™ « _ at i ee 


cate be executed within 24 hours after death. \ 


-) 


-transit permit. Then please remove carbon papers. P: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


physician and completely filled in by He fune, 


Ss. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


, cremation, or removal, and in any event, within 72 hours 


VR AIS (4) 
20M 


1/65 


ND) | John Lurnal, Sona, Towson, _tiaaudand 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ys N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICA rE OF DEATH 99255 
1. PLACE OF DEATH then 2. USUA' DENG deceased lived, If institution: fore admission) 


a. COUNTY . ; : 4 
BULB make Spe 3. STATE /) Parad B.COUNTY 2 Utimone 


b. CITY OR TOWN (if outside corporate limit c. LENGTH OF 
SCR Ht pea idareorparate, limits, OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


owson Towson 2311 
d. NAME OF ROSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS e. eee 
Lé R Poppa of) 
207 _€. Yoppa Road 209 §. Joppa Road ves] no 
3. NAME OF First Middle Last 4. as Month Day Year 
DECEASED 
(Type or print) nest Anton caer DEATH (7, (96719 
5. SEX 6. COLOR OR RACE 17, MaRRIED [5g NEVER MARRIED a 8. DATE OF BIRTH 3 AG tlt UNOER 1 YEAR|IF UNOER 24 HRS, 
wd |Months} Days | Hours | Min. 
ligle lihite wiooweo[]__pivorceo( | Yanwuaruyy 2, 1395 £669 ys. | 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KINO OF BUSINESS OR 1). BIRTHPLACE re & i be or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


during most of working life, even If retired) 


f > 
é mee Sell ¢moloyed | Hungary ge 


Stephan (ca Nanie Brana 
15. WAS OECEASED EVER IN U.S. MRMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) er war or dates of service) 

Famidy Seconda 


73a. BURY iL, CREMATION, 
(Femebuanrgeeo) ty) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ‘ . SSCL NOCH 
Sy a x IMMEOIATE CAUSE (2) Car tineomalerts 

Ccnditions, If any, which 0) @ BALL A oma y vel i , vA 3 Ve Om 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 19. Pon AuTORSY” 
= Se 

é Yes{] Not] 
= 

& | 20a. ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ J OR CONTRIBUTING (] CAUSE OF OEATI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m, 19 at work at work a 


21. | certify that (I) ger ae attended | the deceased fromn__/=— /fo—- _, 1967, (=-/6—_, 196.7, that (1) (werlast 
saw the deceased alive on__/— /(G — 19477 _. and that death ocourred a at 22M, — the causes and on the date stated above. 


2a. SIGNASURE| 2b. DATE SIGNEO 
\y. ATTENDING D. = 
fabs Quinn, x M.O. PHYS. OiRécror C] pave. C| / 20 % y. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) M. Keun Quinn ec 192) yeuk 7 ZO Tirtedwtt, [Bath Md 


“23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOGATION fclty, town or aubt (State) 
Gg : : 
fan. 20, 1967 | Gre ennount (enetent Ladtimone, lanudand 

24. FUNERAL OIRECTOR ADORESS 25a. REC'O BY REGISTRAR| 255. REGISTRAR’S SIGNATURE 


ore JAN 28 1967 fOAorbag Toye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae Sta 86252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
= THUPEPT. 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, f insiition: Residence before admission) 
a. COUNTY a. STATE b. COUN 
Baltimore MARYLAND Maryland ‘baltimore 
b. CTY OR TOWN (If Cis corporote limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and giye nearest town) 4 Month > 
Dunda onths Dundalk 2 


d. NAME OF HOSPITAL OR INSTITUTION (if not in haspital, give street address) d. STREET ADDRESS. @ Seng 
db 1813 East Ave. 1813 East Ave. ves CJ xo 
3 NAME OF First Middle Tost 4 DATE Month Day ‘Year 
DECEASED . 
(ype oF print) Caroline Edelburg Sy January 2k 4 OF 


IF UNDER | YEAR _| IF UNDER 24 HRS. 


Min. 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


Female White wioweD. 6] oworco F]} 3/29/85 


9. AGE {in yeors 
at irthday} 
ye 


Office alang with farm PM3. Page 


ithin 24 haurs after death. If ® delay is 


100, USUAL Sean een af work dane Jb. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar foreign country} 12. ces OF WHAT 
during most af warking life, even if retired) INDUSTI INTRY ? 
2 etl Rrco Paint Co. Peland i cht 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
25 2? Teffs Not Know 
(T) i WAS DEGESEDEVEEINUS ARMED FORCES? 16. SOCIAL SECURITY NO V7. WFORMANT (Sen ) Address 
4 S es, no, or unknown yes give war ar dates af service] 
Ne . 71-22-8787 |Edward Edelburg, 1813 East Ave. Dundalk Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for 
PART |. DEATH WAS CAUSED BY: 


9. {b), ond (¢),} 
450. IMMEDIATE CAUSE (0) b<tluerp' 
TAY DUE TO R 
Conditions, if ony, which gove (by P -S-¢ V/ i dD At 2 — 


rise 10 immediate cause (a), 


stoting the underlying couse DUETO 
hast. ) 
2 zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ_THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Teun 
z ee eee 
715 yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 7Ob. DESCRIBE HOW INJURY OCCUR} legidyure oF injury in Port { or Port I of item 1B.) 
| PRIMARY LI or CONTRIBUTING (1 
© | cause oF DEATH 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED PLACE OF INJURY {Home, farm, 208 (City ar tawn) {Caunty) (State) 
a Hour a.m. While rie While treet, office bldg., etc.) 
ee Lm. 9 at work L] ot work ol 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection (39, Inquiry fc], ond in my opinion 


deoth resuljed from: — Noturol couses (K}, Accident [_], Suicide [-], Homicide [], Undetermined monner [_] 
* CHIEF MEDICAL EXAMINER [_] 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-tronsit permit. File pages land2 with the State Department 
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TO DEPUTY 2. EXAMINER: This certificate should be exe, 


pas } up, ASSISTANT meDICAL examiner [_] a (ele 
‘ DEPUTY MEDICAL EXAMINER KX] 6800 Morning— 1 
ny EXAMINER'S ‘a 

7 NAME (Type) Melvin B. Davis Me De Address (Street, city, town, or county) ton Rde Dund Dane 16 
ve 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) anes cane 
Baar” 1/27/67 hrist Lutheran Genetery Baltimore, Md, 

VR ATSME (5) yx RIN eo ALS ADDRESS 750 Wb REGISTRARS SIGNATURE 

wie” Ql John Je Duda 7922 Wise Aves Dundalk, Ma. nm JAN 26 19 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. e@ delay is 


necessory, pleose execute the certificote, writing the word “pendingy 


cil in Item 18. Give Poges 1, 2, and 3 to 
iner's Office olong with form PM3. Page 


1 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 may be retained for your files. 


VR AISME wn 
6M 1/66 


*) 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1 ond2 with the State Deparfm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00255 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY = 
Balto. MARYLAND Md. THAT, (es 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town] 
write RURAL ond give neorest town) 
Baltimore 7 


Rand own 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS @ ae ne 


Balto. Co. Gen. Hosp. 3407 Kimble Road ves [] No 
7. NAME OF Fist Middle Tost 4. DATE Nonth Doy Year 
EASED 4) Andrew B. Eickhoff or al Jan, 19 19 67 
6 COLOR OR RACE | 7. MARRIED GK) NEVER MARRIED [-]] 6. DATE OF BIRTH 7 AER ear 
White wioowen [] oworcio FJ) Auge 11, 1899 | pt ert) 


~S 
~S 


TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
durin te rg acies life, even if retired) pe COUNTRY? 
ster tire New Jersey eS.Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Eickhoff Ann Blumenstock 
1S. ‘WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address re 
1 NO, ug service 
Mes nego) [ ie oh aaa Mrs, Ruth L. Eickhoff, 3407 Kimble Ra. Balto. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART | OEATH WAS AMMOIBTE Cluse (o)_Axteriosclerotic C-V Disease Bmos’. 
YA af Wf DUE TO 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse 
lost. (9) 


As 


MEDICAL CERTIFICATION 


700. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C2 

CAUSE OF DEATH, none 
20c. TIME OF INJURY Month, Doy, Yer 

- oe none 9 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


none 
70d. INJURY OCCURRED 
atwerk CD ‘oto 
21. I certify thot | taok charge of the remains described obove, held on Autopsy [_], inspection [ak — Inquiry [x], and in my opinion 
death resulted from: Natural causes €_], Accident [_], Suicide [_], Homicide (_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Sionature_2- a : op. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER  &&] 


2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


niehe street, office bldg, etc.) 


22. DATE SIGNED 


Health or its designoted ogent, prior to burial, cremation, or removal, and in ony event within 72 hours after 


2 NAME (Type) De De Caples, M. Do 6 Hanover Rds; Relstens tawny Md. 1-20-67 
%o. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
igure ae) 1-23-1967 Baltimore National Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR 


Howard H. Hubbard, 4107 Wilkens Ave.,Balto. 2 


DATE JAN 94 


— 


{ 
ding physician and completely filled in by tHe fit 


ertificate be executed within 24 hours after- death, 


si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by thi 


ral 
and 2 
death, 


Pages ‘1. 


transit permit. Then please remove carbon papers. 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


d for use as the burial 


director, page 3 should be detache: 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


0625 CERTIFICATE OF DEATH — 00256 
1. PLACE DF 0) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before/admission) 
a. COUNTY : a. STATE b,GOUNTY §_ i 
maRt MARYLAND apact 5a - + 
b. lls ORTON, AY Bate ides cox porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsigé/corporate ilmits, write RURAL and give nearest town) 
eprom row sy [ udtck ACT meke 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospl ‘al, give street address) || d. STREET ADDRESS 9 8. eee 
; ; f 
CGecafctR od Trmoacel ied Cp Boesl CL) Rn €. Xd. ves] no bd 
3. NAME DF # ~ Coo, Middie Last 4. DATE __-Mopth Day Year 
a) Finn ba Lae ¢ we 4 7S 044 sg San VO_19 (Oo 
6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 


9, AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
irthday) | Days | Hours Min. 
£ Ars. 


UL. BIRTHPLACE ke & State, or foreign country) | 12. CITIZEN OF WHAT 


ry Maddy Ga “ged TY. 


5. SEX 
f ues, /e| C& ux | winowen SY pworceo 7] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. fee OF ERSINESS, OR 


during most of working life, everr if retired) INDUSTR' 
Useuss I ce Cow 


13. FATHER’S NAME 


sets CPR & 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. 


INFO! iT Address 
(Yes, Ikown) ive war or dates of service: / 
Yo (ALG OSPF aries Ge Kot 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] ya Ra 
PART |. DEATH WA‘ D BY: 
CATHMEDISTE cause @)_ RESPIRATORY FAILURE 
a Bees DUE TO 
Conditions, If any, which ) PNEUMONIA bnewek 
gave rise to Immediate 
cause (a), stating the DUE TO EMpHYSEMA W/TH Cork PULMeVALE 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
& . PERFORMED? 
&| ARTERIOSCLEROT/& = ARDIOVASCULFR DSERSE WITH GnGesrivé FRitwed vest] No fd 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (Olty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
fay 
s p.m. 19 at work at work 1s} 
21. | certify that (1) (this hospital attended the deceased from_Z-27—- 1967, to_/4 = 30-1947, that (I) (we) last 
saw the deceased alive 0 = _ 30— 19.67, and that death occurred at//-42AM, from the causes and on the date stated above. 
22a. SIGNATURE Nv, i DATE SIGNED 
DI MED. STAFF 
(em, BSNS] Blntcror (1) Bus. /- 30-/067 
22c. PHYSICIAN'S 22d. ADDRESS 
j MME) Eparnie K. 5. ARAYA AA | INTERN, GREATER BAL-TO- MED. CENTER 
: Se eee 
23a. ear ae DATE THEREOF hc NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec . 
Bu ~2-1967 fagothy Meth, Church AnneArundek Co Md. 


A, Jenkins € Sons Co. 34905 York, Paad 


25a. REC'D BY ret | 25b. REGISTRAR'S SIGNATURE 


ote JA® 91 1967 pChonlty 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oy 


g physician and completely filled in by the funerol 


The law requires that the death certific 


— 


Page 4 may be retoined by the hospital or attending physician. 


2 
a 


vR 
2 


Z 
a 


TO FUNERAL DIRECTOR 


After this certificate hos been signed by the ottendin 
director, poge 3 should be detached for use as the burial-tronsit permit. Then please remove carbon papers. 


dt? 
tt 
&: 


Pag 


jes | oF 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in ony event, within 72 hours after 


so 


4) 


bb 


~. 


— 


7. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH P * 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. STATE * 
o STATE Maryland b coun’ Baltimore 


o. COUNTY i 
Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ~ ris 
Arbutus Arbutus c a 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
1007 St. Charles Avenue 1010 St. Charles Avenue ves [] no [4 
cE REE Or First Middle Lost bare Month Doy Yeor 
Type or print) PETER C, ELLSTROM DEATH =Janua 9, 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH vE ie In ‘tae aH 
Male White WIDOWED H pivorceD [] 2-9-1892 HY # all Dass. (Hourigan 
100. USUAL OCCUPATION Gi kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY N NBralz Bealls 
Retired Boi lmake ewes S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gustaf Ellstrom Hilda Elistrom 
tte WAS peel my {tty US. ARMED ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, or unknown) |(If yes give wor or dotes of service 5 Oe 
Mrs. Christine Douden, St. Petersburg, Fla. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
GPE, / IMMEDIATE CAUSE (0), = 
“tS DUE Ty ol 
Conditions, if ony, which gove ‘ OYA 
tise to immediote couse (0), 
stoting the underlying couse DUE To ij 
Me a ee ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 ——————! PERFORMED? 
3 yes [_] NO Kj 
& | 200. ACCIDENT WAS Tn a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Hl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Meath, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
= Hour ‘o.m, While Not While_p— foctory, street, office bldg, etc.) 
p.m. 19 ot work ofwork LJ 
21. | certify that (|) (#hisdsSa—iie- attended the dec froma 196K, todas Y 198 that (I) (ape) last 
saw the deceasec_atiye ‘ 19% (and that death accurred at Sf MGram causes and on the date stoted abave. 
220, SIGNATURE Fa afk tire 22. DATE SIGNED 
MD. _ PHYS. Def precor O ps DI P-40~ BP 
Tc. PHYSICIAN'S 72d. ADDRESS ; 
NAME(Type) Dr. Earl I. Pass 4001 Wilkens Avenue, Balto. Md, 29 
%o. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


ever pe) 1-12-1967 | Loudon Park Cemetery Baltimore, Maryland 
74. FUNERAL DIRECTOR ADDRESS | 750. RECD BY REGISTRAR £F REGISTRARS SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 DATE 


HEALTH DEPT. 


is necessary, 


death. If any @ 


, 2,,and 3 to the funeral director. Page 


= 


st 

3 

i 
& 
x 
n 
& 


TO DEPUTY ... EXAMINER: This certificate should be executed wii 


with the State Department of 


jay be retained for your files. 
hin 72 hours after death. 


cremation, or removal, and in any event wit 


| Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


writing the word “pending” in pencil in Item 18. Give Pag 


Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical 


please execute the certificate, 


. PRESTON STREET, BALTIMORE 1, MARYLAND 
TIFICATE OF DEATH 00258 


4 AL RESIDENCE (Where deceased lived, If institution: Residence before Samdiniion 
8 STATE - b. COUNTY 
RZ LALD Bacrimort- 


~€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Pe RRY Hace —_ aes Z, i 


|. STREET ADDRES: @. IS RESIDENCE 
ON 


"RL COUNTY, 


AMT (Moke 
b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 
LRRY tL. 3 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) 


e. LENGTH OF STAY IN Ib. 


4 TS 33 Her» Av P es ae) Hoa: AVE. 4236 ves [_] No [H 
JAME OF “Middle Last 4, DATE Month Day Year 
DECEASED 


OF 
(vpeorrin) = Co mRROLL QDosePH Eweas. peaTH SJ AND 287 1967. 


3B. SEX 6, COLOR OR RACE) 7, jwaRRieD PR NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


M. Ww. wibowen{[] _vivorcep [-] 9-6-1891 mieng ae | re ey | on 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done di a re of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


senter Edgewood Md. Baltimore, Maryland © OSA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘a 
Frederick Ewers Margaret 0Brien 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address 
(You, "6" unkown) | (lfyesgivewarordates ofset ey 

if | 219-07-2579A| Mrs Mary 3. Ewers 9531 Horn Avenue 

18. GAUSE OF DEATH [Enter only one cause | me Tina for (a), (b), and 2 rn STERVAL BETWEEN 

TH WAS CAUSED BY: 
yoy " i IMMEDIATE CAUSE (a), ; “nn cope 


én, if any, which ie © A Yumalinter Gide Vater (wae ey unt , 


gave rise to immediate cause 
{e), stating the underlying (CUETO 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SUNS SORA ERFORMED? 

ze 

3 yes [] No [) 

& 20a, EXTERNAL CAUSE WAS. ~20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

S| PRIMARY [1] of CONTRIBUTING [] 

& | CAUSE OF DEATH. 

S| 20. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 20f. (Cily or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | i 

z lia 19 lat work at work [] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [a- Inquiry i Kime and in my opinion 
death resulted from: — Nafyral causes oe peel oO. Suicide Pat Homicide im Undetermined manner Te] 


CHIEF MEDICAL EXAMINER a 


PCE aKE __ya.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
geteniata DEPUTY MEDICAL EXAMINER oe ae > om G 7 
NAME (Type) cf A f e@ Address (Street, city, town, of county) a 

Bde. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. iE OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or county) (State) 
REMOVAL (Specify) Ma 
VRIAL. 1-28-1967 St/ Joseph's © . 
|. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY 
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by the attending 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certi 
detached for use as the burial-transit 


| or attending physician. 
ificate has been signed 


: After this certi 


director, page 3 should be 


Page 4 may be retained by: the hospi 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


ve AIS (4) 
20M 1/65 


wn voce 


/ Wm. NéweSiner, M.D. , Superintendent 


MARYLAND STATE DEPARTMENT OF HEALTH 
aap ers ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00259 
2. USUAL RESIDENCE 24, deceased lived, bed IS Residence before agphission) 
MARYLAND ape ON 9 1GrOne 


a, wh 
: ray OF el 1b || c. CITY OR TOWN (If outside Lb cad write RURAL and give nearest towh) 


RK oChVILLR Ard 


d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


{ $00 a VANDALICR De vada NO 


1." PURGE OF DEATH sui 
e Ce aad 


vOUNnTY 
b. CITY OR TOWN if outside corporate limits, 
write RURAL and give nearest town) 


Mount Wilson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In ibs give street address) 


Mount “ilege State Hospital 


3. eee First Middle Last 4, Bee Month Day Year, 
(Type or print) are WS EPCK (NE Maerz (HOOK Fa RRA son ( SS 
5. SEX 6. COLOR OR RACE |7, MARRIED EVER MARRIED [_] | 8 _,DATE OF BIRTH "J ifn TFUNDER 1 YEAR UMRAO 
Ae ay) Months] Days | Hours | Min. 
Fe hecte U Ks TEL wow FG pivorcep [~] [t-/Z BE [Pe Ma 
10a, Sa OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & 13 or foreign eri} 


12. CITIZEN OF WHAT 
NTR: 


ey i 


INDUSTRY 


iW s OS 


during most of w: orking life, eve pre) 
Hot se 2 W_| eS 
13. FATHER'S NAME 


= 

14. MOTHER'S: lla 7, 
eHEsceR. SHELLM AN Oe So a 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, al ie war or dates of service) 


Kiy-1y 1 o)Records,Mt.Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one Sale per line for (a), (b), and (¢).] 


PART I. DEATH WAS CAUSED BY: (esaly Rorwiec. 0 BSTR. TR. 


| IMMEDIATE GAUSE (2) 


INTERVAL BETWEEN 
NOY DEATH 


ROG fe Pi neh ee 
cen 


xh DUE TO En PHYS 

Cenditions, If any, which (b). 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) (19. WAS AUTOPSY 
& f 
é ves DQ. No T 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 28.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not write factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 


EC from. ju, 19 to , 194 Anat A (we) last 
saw the deceased alive on 19. and that death occurred atl! “2m, from thé causes and on the date stated above. 
22a. SIGNATUR) “t/ 22b. ae SiG 
YA ' wo. AVROINS 7]  Bntoctor [XT pave C1 os 6 & A 
22¢. ICIAN’S: 22d. ADDRESS 


Mount Wilson, oor 


73a. BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bera | 1/17/67 Arlington National Arlington, Virginia 
FUNERAL DIREC 25a. ry BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
*hy Bon heeler Funeral Home-1331" Weekville Pike JAN 1 1967 ‘ 
Rockville,Md. DATE petge 2 


\ 


thot the death certificote be executed within 24 hours after death. 


The law requii 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospitol or attending ph' 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 90 O58 uel of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00268 
_ Bee 
g me 3 nN re OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
ss rT STATE b. COUNTY 

2s Baltimore wevuano || Maryland 

23s |b. CTY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN 1b CY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
=oe write RURAL and give nearest tawn) ss y 7 ‘ 
Sas Towson Essex 21221 

BS cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS 

Bee St. Joseph Hospital 513 Back River Neck Rd. 

ECs 

Se AME OF Fist Middle OLara Tost 4. DATE Month Day Year 
= fF 

S52 {Type ar print) Elizabeth ira FERSTERMANN | beam Janua 6, 967 
foe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 74 ARS. 
Eat Yast birthday) [ Manths Hours | Min 
£35 Female | White wiooweo [X] ovorceo []|March 28, 1897 15. 

se 2 100. USUAL OCCUPATION { ive kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
es during most of warking life, even if retired) Yi G COUNTRY ? 

$36 Homemake ermany USA 

P-aey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Hahn Clara Ahrens 

BS i saranda or ter a 17. INFORMANT ‘Address 

cH. ‘es, 99, ar unknown ‘yes give war ar dates of service} a, 

£ E es "No Tons Richard Ferstermann 513 Nack River Neck Rd 
4 SoS 18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and ( (4) INTERVAL BETWEEN 
£2 PART I. DeaTH iy CAUSED BY: ONSET AND DEATH 
BSS porte \f MMEDIATE CAUSE (a) 

ae 5 /e K DUE To 

ae iz Conditions, if ony, which gave (b) 

ait tise to immediate cause (a), 

= eis stoting the underlying cause DUE TO 

See lost. iG) 

5.8 — 

ge5 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
rea eS S 

235 3S Pulmona Thrombo-Embolus ves PJ No O) 
£sz = | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part il af item 18.) 

a & | OR CONTRIBUTING C1 CAUSE OF DEATH 

52. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“wee S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 

Y. 

£ 3 eS 2 Hour a.m. 0 While © Not While foctory, street, office bldg., etc.) 

SS mig at wark at wark 

22s A - 

eed 21. (certify that Qf (this haspital) attended the deceased fram_Le/29/ 19.66, ta , 19.67, thot Q% (we) last 
eae saw the deceased alivevon 1967_, ond that death occurred atl2 AM, ae causes and on the date stated abave. 
ees a. SIGNATURE \ 22. DATE SIGNED 

Za. \ ATTENDING MED. STAFF 

ae Revrelao On a Comat MD. PHYS, 1 ppector CO pays. [I 6/6 

5 S= Te. PHYSICIAN'S z ) : 7d, ADDRESS 

Zes NAME (Type) ei 1 U-D. 7620 York Rd., Baltimore, Md. 21204 
wov —\ 

552 230. BURIAL, CREMATION, 23b. ‘DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
par 

See sear” | 3/9/67 _. 7) Moreland Memorial Pk. | Baltimore, Co and 

ae ie RA SALE tiggle PPA ADDRESS 250. RECD BY oY 25, REGISTRAR'S JGNAT RE 
VRAIS (4) 47 ; 
2O M188 lome 1407 Eastern Ave. oe JAN 9 499 Ke ZEen PR) 


t 


ite be executed within 24 hours after death. 


Shr Aysicton and completely filled in by the funeral = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death bites 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 pa +) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 


/ 


A , CERTIFICATE OF DEATH 0026; 
By 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
7 a, STATE b. COUNTY 
Be al Truro? MARYLAND Mrtepl at eypbtacky 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nears ca { } ay = 
altro) ural) ly days Bal (0 #18 BO.4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 


“ 
) 
= 
ge 
85 
ae 
as 
3 
3= 
ak fe: a i 167 E 29th Stine, i ON. A FARM? 
ase Reelee Ratnussr (bool: Toratio, . & ves -]_no [ 
se 3. NAME OF First Middle . Last 4. DATE Month Day ‘Year 
se Gyrsiaaneiny Chae lots athegine Fingles DEATH 1 Oise 
2s 5. SEX 8. COLOR OR RACE |7. manniED [Py NEVER MARRIED] | *ADPED® ee SAGE (in years TE UNDER YEAR [ronan 2s 
om % 2 s 4 jonths ays ours: in. 
ee Female | whi he wivoweD (] __ivorceo [-] | RRR —" (5 yrs. | | 
*s 10a. USUAL OCCUPATION (Give kind of work done| 105. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Pas during most of working life, even If retired) INDUSTRY B i. ‘ d sadbs m, 
2s B 4 o ( eae 
s es sa Honacun te 14. Tinea KON ne mM — 
PMS S 
e2e Hw Vases Walker Hoek Mary Hulse 
200 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMAN ‘Address 
Ze oS (Yes, no, or unkown) | (If yes give war or dates of service). 
Sse No 213.03.6742 | Thomas J Fingles Same 
5.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
:BS PART |. DEATH WAS CAUSED BY: 
Buss | a IMMEDIATE CAUSE (2), PuLmomney — TH£omBo EMBousm 
So O*_- 4, . 
PKs) x A DUE TO 
Bass Cenditions, If any, which a NAAT Mos, 
nw Soo gave rise to Immediate 
S22) ers dee een 
Suve 4 (c) 
Zs se & | PART i. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) ]19. WAS AUTOPSY 
5833 /\z ae 
2e25 i | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a5 ps & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 CLs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
288 3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20'. (City or town) County) Gtate) 
cae} a Hour a.m. While Not While factory, street, office bidg., etc.) 
= & 
a £23 = p.m. 19 at work L_] at work 
3 2s 2 fy fhat (I) (this hospital) atte! ceased from. “ed a ame 19-47 that (I) (we) last 
£ = ‘ 
see saw ‘the dec¢ased alive on. 9 J, and that death occurred at/Y>'M, fronf the causes and gn the date stated above. 
SoS 228. SIGNATY . DATE SIGNED 
8fo0 ATTENDING MED. STAFF 
2528 (ated mp. PHYS. {| _oirector [1] Pus. L~- 16-697 
gae5 2c, PHYSICAAN'S 22d. ADDRESS 
sess / | NAME (Type) | 
otsoe 
sires 23a. BURIAL, GREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
2 
odG REMOVAL (Soeclfy) : Baltimore Md 
alt. Oe 


ic 


VR AIS (4) 
20M 1/65 


ECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
‘ fabs Sree 5305 Harford Ra.| oiAN 13 196 fEorkee Jedge: 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lecuted within 24 haurs after death. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
bp @ 


_ >} 80260 CERTIFICATE OF DEATH 00262 
a, 
Sz Ss |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a) 
25s 0. COUNTY | o. STAY) b. COUNTY 
3-3: | \> > | Hone MARYLAND ™ ral Spek 
235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou rite RURAL and tye ei low vi | [a a | F 
Peseta) Pal ty Abe es wre 34: 
evs i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree¥ oddress} oe Li LL, @. ae ae 
Bm 4, ; 
ee gs Cates | Ny 4 wN 2 eg _loprms Di ene at MRE EE vs L] no W 
ae = a NAMED a First Middle log 4. a E Month Doy Year 
= DECEA: e 
ee (Type or print) | 2a) = we Said DEATH | 13 9h 
Ee $ 5. SEX 6, COLOR OR RACE MARRIED Q_ NEVER MARRIED [_]| 8 DATE OF BIRTH 9. fee eyes IFUNDER LYEAR_| IF UNDER jhe 
apie Honths | Doys | in. 
io} S> NIDONEDS pivorceD [] : yis. 
3 ok 
see ATION (ove kind o T0b. KIND OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
he, during mostof working lite, even ifze INDUSTR ae orn’ 
Soc OL la hoA AG Zs, a c= 
= 13 ® o SOPOT LY PD Aan : 
= ges 13. FATHER'S NAM ALlOk. hep 14. MOTHER'S MAIDEN NAME 
§ see Lane Keown ay ene P) 
5 Rae fe WAS DECEASED a AN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 = = 5 es, NO.OF uni Wa yes giver or dotes of service! = ISI ‘ 2 
s feo a Pes A s 
S | _ ee 
2 2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
aes yo 
= £2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
£2e 250 IMMEDIATE CAUSE (0) ‘e 
eS ee 4 / DUE To 
£29 Conditions, if ony, which gove 3) 
sa 22 
2 
= 
s 
@ 
= 
= 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pi ual 

S 

g X ys cubraws Wleves ves L) 

= | 2o. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lI of item 18.) 

| OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 Pate. TIME OF INIURY Month, Doy, Yeor Od. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 

2 Hour o.m. ile Not While foctory, street, office bldg,, etc.) 

= p.m. 19 ot work QO ot work oO 
21. | certify that (I) (this hospital) attended the deceased from. f , 19.4G, to , 19407} that (I) (we) last 
saw the deceased alive an 19 & 7) and that death occurred at 94:25 aM, from chuses ond an the date stated above. 


220. SIGNAT 


ATTENDING 


MED. STAFE 
PHYS. pirecror (1) pays. O 


Td. LOCAPON (City ve (County) 
/| bs LF Skike Yh. 


of y 
250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘Aon JAN 20 4967 ok orlty Jud 


Nae) € yd 


aS 
‘2c. PHYSICIAN'S CS 22d. ADDRESS 
NAME(Tye) David E. Zickafoose, vic 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ 
ZRIMOVAL (Specit Z y, 
LAA = ~@ lb 0/SKE he. LENS 
° 


ADDRESS od O/0 


= 
a 
4 
3 
a 
es 
a4 
o 
a 
= 
3S 
a 
& 
a 
2 
2 
a 
@ 
= 
= 
= 
3 
of 
a 
@ 
2 
= 
5 
I) 
= 
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(Store) 


< 
8 
S 
we 
Ea 
z 
& 
2 
= 
s 
= 
5 
= 
6 
5 
i 
a 
S 
3 
2 
@ 
= 
= 
2 
2 
3 
& 
= 
= 
@ 
3 
2 
= 
Pa 
& 
8 
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aa 
pam 
oe 
Sez 
ec 
£e 
23 
25 
= 
ae 
3 
hat 
Am 
aes 
-3s 
Law 
£3 
2 
g3 
es 
= 
Boo 
eo 
8 

=e 
gs 
an 
ae 
ot 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ls 


aS 


Ss 


=> 

= 

cs 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy Ss ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 90263 


1. Bering as 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
ho Y7 0 wt MARYLAND 
b. CITY OR TOWN (If Outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. Cl Tte BURAL and give nearest town) 
write RURAL and give nearest town) ns 
+ CIS CH “7G, 43.f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. , IS RESIDENCE 
ON A FARM? 
= COREL. ves DX) no{_] 
3. NAME OF i 
DECEASED First Day Year 
(Type or print) 


5. SEX 6, COLOR OR RAC 


7. MARRIED Pel Never 


widowep [] DIVORCED [_] 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 
tired) DUSTRY, 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


during most of,working life, even | YA 


physician and completely filled in by the funeral 
hen please remove carbon papers. Pages 1 and 


= 
s 
ry 
3 
5 
P= 
3 
i 
= 
3 
“3 
NI 
~~ 
= 
= 
= 
= 
ae 
S 
c= 
o 
= 
oS 
et 
uo 
= 
oS 
2 
S 
& 


15! WAS DECEASED EVER tN U.S. ARMED FORCES? 
(Yes, bo no eee 


oes Jett f d a 
Ss 18. CAUSE OF DEATH [Enter only one cause Ine for (a), (b), and (c).7 INTERVAL BETWEEN 
Fal PART |. DEATH WAS CAUSED BY: , me - ONSET AND DEATH 
55 pony IMMEDIATE CAUSE (a) Caches me of JKT A; dnby yer 
rd ¢o* \ DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (c). 


= 
B 
ci 
3 
m5 
2 
2 
3 
2 
= 
3S 
< 
A 
nN 
‘= 
ra 
= 
= 
2 
3 
2 
bey 
3 
2 
g 
3S 
@ 
a 
2 
3 
3 
= 
i 
S 
8 
= 
= 
3 
o 
3s 
@ 
“S 
3s 
~ 
3 
s 
+ 
wo 
2 


The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
AR ? 
Ns yes] NO 
F = 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. at work im at work Oo 
21. | certify that (1) ) attended the deceased fro avery 1966,+ nde, 1967 , that (I) (we) last 
saw the deceased alive a2 196 and that death pccutfed atatiY&EM, from the causes and on the date stated above. 


22a. SIGNATWRE 22b., DATE SIGNED 
ATTENDING 


MED. STAFF 
Beiepbavrre NAD. PHYS, bey Seer Ta pays. (] br. RQ 


M Zimmerman Mp 3202 Morlod Rd Bol Timorg Md 


is Hon 23Y TE THEREOF NAME OF CEMETERY QR CRENAJORY | g. LOCATIDN (City, town or coun’ ) (State) 
pecwy, 
Ze Pt ShrewSburVYCEHn he 


VR ALS (4 oe haz. L, 
Teitaee LKlth £ 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A 


AHI one ai 
a. REG’D BY REGISTRAR| 25b. REGISFRAR’S SIGNATURI 


ne JAN 25 1967 fOCorlay Quetge 


7 1 MARYLAND STATE DEPARTMENT OF HEALTH 
aspen M 008s N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ASG oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Ob284 ele a 
yet o. STATE b. COUNTY 

ee: eta Cy 6 MARYLAND m pena en a’ PY 
quits! 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN i Ide/ corporate limits, write RURAL and pit! nearest tour) 


write RURAL and give nearest town) 


completely filled in by the funeral 


ny event, sd 72 hours after death. 
Ly 
Iw 


a=} 

& 

s 

“4 

2 

& 

F "Towson res. | S&S BO. * 
reg) g ~ d. NAME OF HUSPIIAL UK INSTITUTION (if not In hospital, give street ea, d. STREET ADDRESS i a. U5 Wan 

ra 

s Gavaho Bebb wens (Vedi) Qoet - S439 east Goa vel we 

ot z pave cte First Middle Last 4. 3B Month Day Year 

a=} 

3 {Iype or print) Cees Ut es Fitge|| | DEATH l lo 196 

2 TE OF BIH 9. AGE eae 

Ss 


IF UNDER 1 YEAR |IF UNOER 24 ARS, 
ere Days | Hours | Min. 


¢ day) 
3 ys. 


Sy SEX 6. COLOR OR RACE } 7, MaRRIEO [—] NEVER MARRIED [_] | 8 DA’ 
feanals white Ras pwvorceot}| } — /7 ~¢3 
USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 
INDUSTRY 


a: me \. oF 11. BIRTHPLACE (County & "Q or ceria country) | 12. CITIZEN OF WHAT 
\3 2 during most of working | fe, even If retired) ‘i COUNTRY? 
os Housewife Raltivens oe Dosa | ae. , 
ce 13, FATHER’S NAME 14. MOTHER’S wath a NAME 
EE 
= = WL 7 
= a3 . Wiliiam R. Lynch Gi HiLE, Sara EE 
hs 2 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT: Address 
25 (Yes, ec Sear ee rhe 6 by 66 
Sg ) one = 2-0 B| Mr, T, R,. Fitze 1 
oS it's 2 
ma, 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee nave eat 
25 pine |. DEATH WAS CAUSED BY: 5 e os ~ 
35 1) IMMEDIATE CAUSE (2) Qrk > res alee Cure [gle ag 
ee 
AG | DUE TO 


ms 4h i any, which Mrocedanr ne probly | nfa- che 
gave rise to immediate DUE s 4 GIL 

cause (a), stating the % - 

underlying cause last, ©. Coro ne ed deheaie. 


- S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 119. Was AUTOPSY 

= — ——— 

Ys yes] NO [7] 
= 20a. ACCIDENT WAS UNOERLYING ta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not while factory, street, office bldg., etc.) 
= i9 at work at work 


21. I certify that (I) (this hospital) attended the deceased from_Janusryy 16, 1967, to Jawucr 16 119 GZ, that (I) (we) last 
saw the deceased alive of anuer: 1947, and that death occurred at7_PM, from the causes and on the date stated above. 


2a. SIGNATURE 7) 220. By SIGNEO 
@ ee Dus ls A M.D. ha Dirtcror C1 PHYS. eal (~/6~ 6 we 
| | "NAME (Type) Dora (a. Kuwilsicy breatee Baltimore Hedical ConSr 


23c. NAME OF CEMETERY OR CREMATORY 
Oak la Ceme tery 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


23d. LOCATION (City, town or county) (State) 
Baltimore County, Md. 
36a. REC'D art WB6f feed pa 'S SIGNATURE 


oulAN ronrteg Jeep. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, reset | 23b. DATE THEREOF 


REMOVAL (Sneclly 1A 9/1967 
Mind Desfrmsecl Sree ae. 


ao) 


VR AIS (4) 
20M 1/65 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 00263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


. PLACE DF DI 2. USUAL RESIDENCE (Where deceased lived, If institution: Besldence bet 


EA 
a cis Pewee mo 2~€ Reker a. STATE Yh Ary Veer OUNTY St. 


CITY OR TOWN (if outside corporate, Itmfts, c. LENGTH DF STAY IN 1b | c. CITY OR fa (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give near — “, af- un kyl COZ/ 


admission) 


may be 


Cfei-gyaap PARKKuYe Gime 


= 

= 

5 

S. d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 

a é ON A FARM? 

22 00 Vii OC [een free GS1S-D Old Har [nd 34 athe 

a . NAME OF First Middle Las 4, DATE nth Day Year 

2 (ips at print) yA Lice dew Flete hew| DEATH 47947 

= 5. SEX 6. COLOMUR RACE | 7, MARRIED EVER MARRIED [_] 8.~ DATE OF BIRTH a. A eae IF UNDER 1 YEAR |tF UNDER 24 HRS. 

= iZ uly Irthdey) | Months | Days | Hours | Min. 
ky WIDOWED DIVDRCED = ~ = 

S ut | YF i p19 19/2. m || | 


10a. USUAL BCCUPATION (Give kind of work done 
during of working Iifg, even If retired) 
Qvse * i [-% 


13, FATHER'S NAME 


i vid ent within 72 hours after death. 


10b. KIND OF BUSINESSDR 1i, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
/NAUSTRY y : G2 is 7 Sag) ie Ai 
Le Am VOntaatey Fenn 4 Sania 
i; Ilo wn 14. MOTHER’S MAIDEN NAME U Co tny 


—s v4 eee _— —_—— —_ ed 


24 hours after death. If any delay @ 


in Item 18. Give Pages 1, 2, and 3 to the 


Examiner's Office along with form PM3. Page 5 


a3 
es Oa TAS DECEASED FYERINU'S: ARMED FORCES? [ 16. SOCIALSECURITYNO, | 17, INFORM ‘ares 
—_ B (own, yes give war or dates of service} g d. T. a 
28 pe elegy / 9 I-J--§ 53 redern fk. LL efher bron al 
= 3& 8. CAUSE OF DEATH [Enter only one cau: I id INTERVAL BETWEEN 
=Se 83 tp v Bihon. ra ‘Lh o- ONSET Alyy DEATH 
PART |, DEATH WAS CAUSED BY: br Z. 4 
S25 $5 IMMEDIATE GAUSE (e). t?. Carcles oeuke Deas! are a 
Fs € 4 
8P5 Ss 4AA.| DUE,TO 
seg as Conditions, If any, which “by 
822 556 gave rise to Immediate 
= 6s ceuse (a), stating the DUE TO 
332 oe underlying cause last, (0) = 
GSS Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINFARTI(@) 19. WAS AUTOPSY 
#22 92 2: Pa. rst} OR 
2 S 
See es & | 20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nture of Injury In Part I or Part Il of Item 18.) 
SB se & | PRIMARY [) or CONTRIBUTING () 
oEe Ba 2 | CAUSE OF DEATH. 
=.= £2 = | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (ounty) Gtate) 
225 0 — factory, street, office bidg., etc.) 
eg = oa 4 bool ll While -— Not While 
HS: wo g p.m. 19 at work L]_at work [) 
=P = tr rr . + 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [ |, Inspection BQ, Inquiry $4], and In my ppinion 
os oo oe FY 
see Se death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [], Undetermined manner (_] 
= sBe C CHIEF MEDICAL EXAMINER [_] 
eases ACTUAL ‘ , 22. DATE SIGNED 
BSa>e SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_] 
bas a IE ii { DEPUTY MEDICAL EXAMINER Qt. Wattent 67 
s 
E oss as “7, Er reest OW WY (eu tt Sea Address (Street, clty, town, or county) 
& sss 5= 23a. iL, CREMATION,| 23d. DATE THEREOF 236, NAME OF CEMETERY O2-GREMATORY 2SET a P ANSON taSiRTOTeCUY) (State) 
eaue os vi Sec | {-7-£9 | ARS e “ia (ae Aa kls fy 
= _ fi ot 
24, FUNERAL DIRECT RODBESS Ma. REC'D BY REGISTRAR 250. “REGISJRAR'S SIGNATURE 
BRE! Char FL vbr Kor SEOL Lind S| ore Lan 4 1967 pedis Bus or 
5M 65 [ x a tnd oe Eee S. 4 


to 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201° 


attending 
it, Yhen 
ortgmova 


per 


gned by the 
-transit 


The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached far use os the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
shauld be fied with the State Dept. af Health priar to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


v= 
Sa 


~ OC264 CERTIFICATE OF DEATH 00286 
=S¢e 
ge 3 if Le OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 

os o. COUNTY 2 o. STATE b. COUNTY 
S- 3 : Baltimore MARYLAND Maryland Prince George's 
= 3s b. ue ore iW outside Ralpereia es cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
£55 write ond give neorest town 
BOs Catonsville ayrémth2Gdys || Mitchellville, Maryland / 
A= oes d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. ne HAAG 
2 g Spring Grove State Hospital 149A Church Road vs (] 
= s = a Nae First Middle Lost 4. OAT Month Doy Year 
222 (Type print Clarence A. Fletcher DEATH 1-12-67 9 
Bes sas! 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED Ke] ] & DATE OF BIRTH 9 AE Tn roe Hi 
is] rth oy, in. 
222 | Male Negro winowen [} world CJ} 1899 6B ys. 
zy fe Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

ty y) 

e@s during most of working life, even if retired) INDUSTRY COUNTRY? 
Soc 
ia 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{(If yes give wor or dotes of service} 
Records: Spring Grove State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («)) INTERVAL BETWEEN 


Leal (. DEATH SSAct ARRE 0) ocardial infarction ONSET AND DEATH 


y ‘ DUE To 


Conditions, if ony, which gove () Arteriosclerotic cardiovascular disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO _ . 

last. (09 Generalized arteriosclerosis 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Ss ee = a ? 
z yis{_] no [J 
© | 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [anc TIME OF INURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
2 Hour om. While Not While foctory, street, office bldg,, etc.) 

ot work ot work 
21. 1 certify that ¥) (this hospital) attended the deceosed from H= 16 + 19 erato, 12, 19_O7F thot 0% (we) lost 
saw the deceosed \alivon__1312_65 19____, and that death occurred ato. J,9_M, from causes and an the date stated abave. 
220. SIGNATURE } rea ay Helle ae 20. DATE SIGNED 
SEE AZ, AQ). mo. Pu 21_ onrector pas, fl] 1-12-67 
ic. PHYSICIAN'S ‘ 7 22d. ADDRESS r 
NAME (Type) Narcisco,Carmona, M.D. Spring Grove State Hospital 
Cato h ae oe oar on 
230. BURIAL, cos, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (County) (tote) 
REMOVAL {Speci 
Burial 1-17-6 armony Cemeter Landover, Md. 


ADDRESS 250. REC'D BY REGISTRAR 


omevAN 17 {8 


adie: os MARYLAND STAIE: 
Division of STATISTICAL RESEARCH i , RECORDS, 


j 


tem 250. 


0265 


CERTIFICATE OF DEATH 


1. ue ae DEATH 
a. COU 
BALTIMORE 


MARYLAND 


T OF HEALTH 
30M Pe STREET, BALTIMORE, MARYLAND 21201 
DE : 00267 


INCE {Where ‘deceased lived, if institutian: Residence before admissian; 
b. COUNTY 
MARYLAND 


Re 
o. STATE 


fter 


b. CITY OR TOWN (If autside corporate limits, 
write RURAL and give nearest fawn) 
T HOWARD 


© LENGTH OF STAY IN Tb 
48 DAYS 


© CY OR TOWN (If autside carparate limits, write RURAL and give eores tan) 


TURNERS STATION 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


VETERANS ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


= ee 0) 
ONCA FARM? 
520 NORTH PITTSBURGH AVENUE ves [} no 0) 


t-pe 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


-transi 


IMMEDIATE CAUSE (o) PULMONARY TUBERCULOSIS ADVANCED 


om [3 
ehh 
oO 5 

<3 
us 
Ze 
Sec 
ee 
ss 3 NAME ae First Middle last 4, DATE Manth Doy Year 
3 F 
Sa (Type or print) HENRY Cc FOSTER beatH = JANUARY 

s 5. SEX 6. COLOR OR RACE | 7. MARRIED [X RIED 8. DATE OF BIRTH 9. AGE (In yeors 
zs NEVER MARRIED [_] jot fon 
£ = MALE NEGRO wipoweD [[] pivorceD []} FEB, @ 1920 ys. 
a 100. USUAL eae ioe pa aan coe 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. ue Ka WHAT 
25 during mast of working lite, even if retired) INDUSTRY ‘OUNTRY? 
ee SURE ORKER c 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c> 
Se WILL HENRY FOSTER BLANNIE 

= r WAS DECEASED aa US-ARMED FORCES? 16, SOCAL SECURITY NO. | 17. INFORMANT Address 
= 8S, Nd, Or UNKNOWN. yes give war or lates of service) 
Wi-11 p60 12 6277 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 


INTERVAL BETWEEN 


SORES 


quires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and completely filled in by the funetah. 


2 

¢ 2 

is ares / DUE TO 

S535 fon rormnedlh ive [a m 

a2 , 
fa aa stating the underlying couse OUETO 
25 325 Br <a o @ 
2S 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
ESC Les Ss 
35255 s DIABETES MELLI CEREBRAL ARTERTOSCLEROSIS yes [NO 
<ovsx & | 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OF RED. (Enter nature of injury in Port | ar Part li af item 1B. 

Ses = CCIDENT WAS oO 20b. DESCRIBE INJURY OCCURRED. (Eni f in Pe Part It af item 1B. 
SeeLs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess. © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
rouge Sm. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (Stotey 
el = Hour a.m. While Nat While factary, street, atfice bldg, etc.) 
g= sce pm. 9 atwork C] otwork_ CI 
ss ae 21. | certify that 4 (this has epi) ended the ottended the + ame from_ DEC. ee eee AN. €9 , 199, that (if (we) last 
ae B= saw the deceased alive nJAN. 29, 1907 _, and that death occur hat death occurred a oh, fram causes and an the date stoted above. 
EsSOf8=. 22, DATE SIGNED 
<sOc= a. SIGNATURE 

& = ATTENDING MED. STAFF 
Sskln 5; PHYS.) _omeecror C} pus XJ| 1/29/67 
= > B= 2c. PHYSICIANS 22d. ADDRESS 
EZscs / NAME (Type) WON HAHN, M.D. VAH, FORT HOWARD, MARYLAND 
a. w So 
S33t5 Bo. BURIAL, CREMATION, % DAI yk a 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State} 
Zouce VAL (Specify) 2/2 
a 


BS 
= 


) 24. FUNERAL DIRECTOR 
AIS (4) 
Pou 


Fon & pyett 
1701 Laurens St. 


20. REC'D BY REGISTRAR 


wAN 31 Berl” 


Q 


: ae 


ges 1 and 2 


Pai 
within 72 hours after deat! 


ban papers. 


, 


ician and completely filled in by the funeral 


ase remave car! 
, and in any event. 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00266 CERTIFICATE OF DEATH 00268 


|, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY y, o. STATE yy b. COUNTY 
Al % HOR @ MARYLAND Mrry wd 
b. CITY OR TOWN (If outside cotporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autSide corporate limits, write RURAL and give Tuan town) 
vite RURAL and give neprest fawn) Z ; 
A Lows AkbuTus 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘s STREET Su , oe: + Saar NCE 
oResT Haven Nursing /ferte “4 Heafherwood RK vs Cnet 


5 NAME OF Fist Middle Tost 1 DATE Month Doy Year 
(Type or print) Soseph HENR Fu [erR_ OEATH SAW. 1/2 W6, 
5. SEX ECOLOR OR RAE | 7. MARRIED [-] _ NEVER™MARRIED plo-t> 8. DATE OF BIRTH TAGE yor” [ONDE ERT DDE HS 
WwW wioowep [[] pivorceo (] Duly > 1,/429/ 93 a on || Reese ae 


lee USUAL veto Give kind of ot done 10b. SOOO ee OR IRTHPLACE (County & Stote, or foreign, ag 12. cute et WHAT 
luring most of working life, even if retires IND! 
MEVCY _Ertp ey “Eripleyed Bale: SY. d : LL.S, 
13. FATHER'S. ane 14. MOTHER'S MAIDEN NAME 
Jasepf __Fu/ler Anna S7e/zenbrach 
ti WAS ee D ERIN U.S. ARMED ioe of 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, Of yNKnown, yes give war ar dates at service, 
Wo" | Munie Walf esd Heallerwoed 


transit permi 


igned by the attend: 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 shauld be detached far use as the bu! 


Page 4 may be retained by the hospital or attending physician. 
ie 


After this certificate has been si 


d with the State Dept. af Health priar ta burial, cremation, ar remova 


i: 


t 
fi 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p 


TO FUNERAL DIRECTOR: 


< 
= 
& 
ze 


8 
Pa 


INTERVAL BETWEEN 
ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
/ } IMMEDIATE CAUSE (0) 
7 / DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
lost, ia a © 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), tb), ond Cy 


= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 19. aN 
Ss “77> ad ? 
5 ves [_) NO 
E | 200, ACCIDENT WAS UNDERLYING C) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP. ty OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work ot work O 


21. 1 certify that (I) (this-hospital) attended the deceased fram we WEY, to_Z , 19S ZF that (I) (we) las 
saw the deceased alive Dad. and that Meath “accurred at_“zZ_M, frofh cc causes ond an the date stated abave 


220. SIGNATURE / Hitec aa 22d. OATESIGNEO 
PHYS. rector Cl pws CO} / 


PHYSICIAN'S 
(Type) 


* Eos Rave Bb. OATE THEREO, 23c. NAME OF CEMETERY “2 es 23d. ay (City or Town) (County) (Stote) 
Pr NT 7 Leif oa tt BA/ 7a: ide 


£ ra ie ADDRESS 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’'S SIGNATURI 


£3. Vee V, VALE 36/ Free 2.8. fae AE 301 Preotme RE > | on JAN 16 1967 _ one JAN 16 1967 frente J 


uM. 


w 


that the death certificate be executed within 24 haurs after death. 


The law require 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


poe 00267 CERTIFICATE OF DEATH 00269 
fs 3 |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission 
o3 @. COUNTY ‘ o. STATE b. COUNTY 

5 Baltimore AR LAND Maryland ce ; 
28s b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
=e write RURAL and give nearest tawn Balti =F ad 
‘aaa Catonsville altimore 1s 
£ dee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. BRIDGE 
Bese Caton Ridge Nursing Home 4603 Manordenne Road vis [] no 4 
= ss Ey hae OH First NON lost 4 pete Month Day Yeor 
aes Pea CLARENCE E. GANNO peatH January 22, 1 67 
Bos 5. SEX 6. COLOR OR RACE J 7. MARRIED NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE {i Re IF UNDER 24 HRS. 

Fs " i 
. S > Male White WIDOWEO avoreo [J] 2-23-1875 ee bid i ia 
s2e TOa, USUAL OCCUPATION (Give kind of work dane TOb. KINO OF BUSINESS OR 17. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

2 2 during most of Moleug Wi Ea if retired) INDUSTRY Marylan d tse A. 

S 

= TE FATHERS NAME 14, MOTHER'S MAIDEN NAME 

S 
too Unknown Unknown 
=e if WAS DECEASED SRue ARMED FORCES? | | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= es, Nd, of Unknown s give wor or dates of service} Py 
ges en 216-05-7494 | Mrs. Elizabeth C. Reed, 4603 Manordene Rd. 
S = 1B. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and {¢}.) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED: BY: s ONSET AND DEATH 
~ ee IMMEDIATE CAUSE (a) oe See b 

o A DUE TO . . 

Canditions, if any, which gove (b) Qe aedting >. iba 
rise ta immediote cause (a), DUE To a 


stating the underlying cause ” 5 . 
Le rare. @ S a ai 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1{a) 19. ee ae 


yes] No Ge 


200. ACCIDENT WAS UNOERLYING C1 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
jaur_0.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (Stote) 
While Nat While factary, street, affice bldg., etc.) 

at wark i) cat wark O 

attended the deceased fram_4e-G _/ , 192.3, to. 19.Zx/ thot (I) (we) lost 
19. Ce and th6/ death occurred at®3. ae M,-fram causes and an the date stoted obove. 


ATTENDING 0. STAFF pe ie} Z 
* WO. PHYS, —orecror OO pas. O 23/27 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial-transit permit. Th 


ed with the State Dept. of Health priar ta burial 


eed The, PRYSICANS 724, ADDRESS 
ae MANET) Dy, Cliff Ratliff Jr. 4605 Edmondson Avenue, Balto., Md. 
23 ae aT CREMATION, | 25B. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) (State) 
3m Buriat” 1-24-1967 Mt. Olivet Cemeter Baltimore, Maryland 
its 2A, FUNERAL DIRECTOR ; ADDRESS Ta RECD BY REISAR | 38. REGIS SOMBRE) 
MATAMMA [Howard H, Hubbard, 4107 Wilkens Avenue 21229 |ome JAN 26 ‘967 Fi 


= 
= 
o 
s 
= 
2 
3 
2 
2 
= 
= 
‘s 
s 
= 
a 
3 
S 
3 
= 
2 
= 
ue 
= 
= 
= 
Ss 
a 
2 
= 
= 
oo 
= 
a 
= 
Fe 
= 
= 
=< 
co 
o 
2 
cS 
= 
ao 
o 
= 
o 
= 


tee i alle 4 


ficate be executed within 24 hours after dgath. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 
in 72 hours after de: 


Then please remove carbon 


, cremation, or removal, and in any event, wi 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH * 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE, b. COUNTY . - 
Bat Dane MARYLAND woh ai ct Ro Vanni. 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 6 CITY or TOWN (if outside corporate ilmits, write L and give nearest town) 


write RURAL and give nearest town) eh 
auvere Vu iio Li 


oy 
d. NAME OF HOSPITAL OR INSTITUTION eee not In hospital, elve street address) eae eS ADDRE! 6. IS RESIDENCE 


en ee ON A FARM? 
\ yes} no] 
3. NAME DF : : bane) [dale a DATE Dart Day Year 


DECEASED 
(Type or print) Mian. Unor DEATH he AZ 9G 
5, SEX vot, COLOR eorhee RACE i aa BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
WIDOWED DIVORCED 5 aeaneaane yrs. | 
10a. BA (Give kind of work done| 10b. ip OF Ress OR 11. BIRTHPLACE Com & State, df foreign country) | 12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY : COUNTRY? 
Shoes USA 
PS NAME 14. MOTHER’S MAIDEN NAME 
yer Goldbera Ida ? 
ie WASD ‘CEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address . 
Yes, no, er unkown) | (If yes give war or dates of service! Ouings MLLeS 
No 217-01-9667 | Ma, Emanuel A. Gaynor, Caveswood Lane, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 I pey eee Dent 
PART |, DEATH WAS CAUSED BY: Pe 2 
_ FART | DEATUMEDIATE CAUSE (a)___7 94.2 Che pty Cheol a. Ddags 
ROA AN DUE TO 
Cenditions, If any, which 0) 


gave rise to immediate Fifer aA ¥ 
cause (a), stating the fi , Cehehratl S24, . 
underlying cause last. tee Beata * g losebes OSes"! 2 We: 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from. 1966 to -®D, 19 67, that (I) (we) last 
saw the deceased alive on. 1967, and that death @bcurred LEM, from the causes and on the date stated above. 


22a. SIGNATURE ei) 22b. DATE SIGNED 
ATTENDING ED. STA 

ie ee 7 i ee M.D. PHYS. piktctor (] PHYS. 73 [é Th 

220. PHYSICIAN'S 22d. ADDRESS 


|__NAMe (ee) bie? b7ov bark Ueaed Pvt, AL7o. Md. 


3 PART II. OTHER = GNF Ioan Gunn RSC TEIEINERT ETT TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. ES eat 
= 

s yes] no (] 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 

= 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) A . 
Buatal 1/25/67 Hebrew FrtLendship 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAI 


Neds 
oY 


Sof Levinson 6 Bros. Ines, 6010 Reisterstoum | omgAn 3 0) 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00269 CERTIFICATE OF DEATH ane7: 


’ ats 
% Seow || |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s soo 0. COUNTY ‘ o. STATE b. COUNTY 
Som } Baltinore MARYLAND Maryland Baltimore 
s 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ace ee ca $8 givg nearest {pun} Mt. Was com 
fy ae shine hing 4 
Swear ud Z = 
2 es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
= Be 1/ . ON A FARM?, 
& gee /| Old Piblicp Road Old Pimlico Road ves C] no BX) 
€ 2s = Baha First Middle Lost 4, DATE Month Doy Year 
= Sse (Type or print) WALTER, tT. GEARY peatH January 10 967 
= Be = S. SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [_] | 8. OATE OF BIRTH cs ‘geen 
3 s irthdo 
pga Male White wiooweo [af oivorceo [] Aug. 15, 1883 ay 
as ies (Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2. CITZEN OF WHAT 
aad Bin uringsyost, ing lite, even if retire DUSTRY COUNTRY? 
oy Se ‘Butcher ; Meats Maryland VW.S.A. 
; 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ses 3 John Geary Mary O'Day 
€ £ ia is Reco SUrseanteD FORCES? Tg) 1b SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

=-_ eS, 9G, oF UNKnawn, § give war Or res of service, 
8 ge5 fo ee 218-532-5829 | Howard W. Geary Old Pimlico Road 

a te SV Pa teh ier Tha Aarne Mechelen ie tee 
= % a2 18. CAUSE OF DEATH (Enter only one couse per line fo b , INTERVAL BETWEEN 
yp Sees PART |. DEATH WAS CAUSED BY: = a ONSET AND DEATH 
2 2 So +=, 4 IMMEDIATE CAUSE (a) 2 Bw gy — 
£¢e35°8 Po 
Ree & KSO.0 DUE TO : 
fge2g Conditions, if ony, which gove (6) 
pees eg a) rise to immediote couse (0), Sh 
2 stoting the underlying couse To 
2 SMS Fe ID 
2 2 PART Il. OTHER SIGNIFI iia CONJRIBUTING’TO DEATH-GLT NOT REJATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
= yw MLSS Me Fer ves] xo (1 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.} 


‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
O O CZ (] 


ot work ‘ot work A 
Z , 19GZ, that (I) (we) las 


MEDICAL CERTIFICATION 


eased fram {if 
, and that death occurred Bey a 


TZ fi 22. DATE SIGNED 
att 7 “ Lie £,) Cia Sse HW SE Ol /—ro- & . 


S= 2c. PHYSICIAN'S PCDI i 
/ MME) Wilisem G. He¥frich, M.D 0 COG Ko Geud En. 2 A YX 


Tac. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town} (County) (Stote) 
New Cathedral Baltimore, Md. 


a, Af 24, FUNERAL DIRECTOR ADDRESS Wo. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATUR 
wits |) | Ulrich Funeral Home 4210 Belair Rosd. omJAN 12 1967 forortay } 


230. BURIAL, CREMATION, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


7 HRT DRECTOR ADDRESS So. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
Loring Byers-8728 Liberty Rd, Randallstowm, Maye VANS | 


00270 CERTIFICATE OF DEATH 00272 
-£ _%s, 
3 o?a ) | 1. PLACE OF DEATH t 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eee y 0. CONTA Ce ee o, STAT i b. COUNTY 
5 é 

PP ee WEL a Het: MARYLAND 
S 235 B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carporate limits, write RURAL and give neorest tawn) 
aw =sy write RURAL and give nearest-tewn) — ot a? 
oe Pane BMA MG eb bee Bhat la vier tO. 
= 285 . NAME OF HOSPITAL OR INSTITUTION ea in hospitol, give street oddress) d, STREET ADDRESS oS RESIDENCE 
S Beso SMT Cin ds ential fhrap: L1k Rbewtern Atl ves L] nq EA 
= Sss 3. as Fist iddle Tost «bate Month Doy ‘Year 
sues DECEASED 
= 332 {Type or print) amin $ ae tin GS | _peata f: 4 wh7 
Bl So r [IF UNDER 1 YEAR J 
£ Bee 3. SEX 6. COLOR OR as: 7. MARRIED [—] NEVER MARRIED (_}| B. DATE OF BIRTH 9 AoE re did oie Lae ae 
ai wie 4 Prat CX Te | woowo Fst, oivorceo o® fe “Be ae i “3 
* os c ” 2 Pa 
- 3 100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR Nh. Bat (County State, or foreign country) 12. CITIZEN OF WHAT 
— — during most of working life, even if retired) INDUSTRY COUNTRY ? 
283 5 Richmond, Va. US.& 
=  oo> 74, MOTHER'S MAIDEN NAME 
5 S88 Mary Crump 
= ra 2 1S. WAS DECEASED EVER hi S. ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT Address 21215 
3 Bas, 5 or pe a ive war or :" of service) a 
g gEe HOR. Wat 218-14-3947 | Mr. William H, Gettings Jr, 5402 Clover Rd, 
= o a2 18. CAUSE OF DEATH (Enter only one couse per line for (a He ‘ond (c).) = as Lae a 
— £82 PART I. DEATH WAS CAUSED BY. , 9 
ee 25S ) IMMEDIATE CAUSE (0) bk Preyotccitiot 314 “ A i 
pach Se GAAS DUE To a by = 
£¢29's Conditions, if ony, which gove (b) “ptt Hl: 3 Leth, ES Ee 3: \ 
26.235 tise to immediote couse (0) z : - * z 
sa . 'G; 
fa —so stoting the underlying couse DUE TO cE" Ath > Qu 4 S A 
eo 3st 5 ost. () ete had tiwic 7 te, £ 
as Ss 4 s a 3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Wie NOR 
fogs ie Tah <9 =) 

= ae) ves] No (] 
-5 27s = 
= oF Sst ‘ = 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

erat (cleumumaciuas 
ase S | (IF EITHER, NOTIFY MEDIC NER 
ze ee S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Sfote) 
a 2e sO = Hour ont Wie) Not While foctory, street, office bldg., etc.) 
Sases otwark LI] otwork C1) 
a5 see fl lly that (1) (this aa attended the deceased fram___/- 3 ., 1929, to__4= 3, 19 _/that (I) (we) last 
fe eB saw the deceased alive an___._-/- 3 _19@¢_, and that death accurred at! 2<M, fram causes and an the date stated abave. 
Esoe8e DATE SIGNED 
Saieios Rio SIMI tiara ATTENDING MED SARE 7 
Ss oe Je. ets Ze PHYS, C1 oieecror C1 pis. 
2>08= Te. PHYSICIAN'S — 7 22d. ADDRESS ' 
Higes / NAME (Type) ; Z Ae 
a a 67 ‘ 
oS = = oom 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
mrooce shea (Specify) : 
erer’d 6/6 Druid Ridge Cemetery Pikesvi 3 d 208 
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Li 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ick barns PORTS 


ce 


s Le 
4 ge w ie No asi 2 ueea RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
> B °. °. b. COUNTY } ' 
a 18 MARYLAND 
a Baltimore . oe Ee 2 
2 = eee 
Sle gs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 : rpor 
g gs RURAL ond give nearest tawn) * x Pei 
ahs Catonsville ee = of 
‘tr ee: = m i 
‘@ a 4. NAME OF HOSPITAL (IF notin hospitel, give street oddres) od, STREET ADDRESS o. IS RESIDENCE 
5 
oe {0 House in the Pines - Catonsville » Md. 1451 Langford Rd. vesC] No) 
ig 
= S' 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
23 (Type or print) Hayden ids Gill DEATH Jan. 17 19 67 
3 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee pret Rew ear 
tk Mi 
é Male Wh wipoweo [] _—oivorceo [] Jan 22/92 eee en eS eae 
ae 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of working life, even if retired) USA 
ov Retired Maryland 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% G 
a a= 411 
er 
2) a 
89 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. IN NT Address 
g i T ic mrecedaaein) a0 alte oar or Sar oN me a ie { Leche | — w 
F 212-07 -5: angf or Me Me 
Fe a 
a8 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), ond (c). INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 


3 Z z a ONSET AND DEATH 
« 


After this certificate has been signed by the attending physician and completely filled in 


alivetan. 2 Jy 2~J4_., WAZ, and that death accurred at, 237M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 
NUM A Laosa I ae i ee ae LYE 


AJBENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


page 3 shauld be detached far use as the buri 


&= ) + 2) 2 (MMEDIATE CAUSE (o! 
ES 3 NAKA / DUE TO . 
/ i 
Par Conditions, if ony, which wOrbaweebriter Landis Varotslan Wize LORD 
Eo gove rise to immediate 
gc couse (0}, stoting the under- ( DUE TO 
€ =? lying couse last. (ce, 
& 5 = a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee eM 
a 2 + —a—. 
a 8 ey! s yes] NO 
ren = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ 5 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County (Stote} 
s & oy, 7 
5 3 a Hour 0. m. While ‘Nob wile foctory, street, office bldg., etc.) fi 
3 . 2 p.m. 19 at work [J ot work ' 
= im ; 
2 — . 0 certr al atlende é decease: A ee ’ Rady age Me, . tha asf saw the deceas 
aoe 21. | certify that | attended the deceased f Sa LA WE 10 L2A2_____., \EZ,thot | last saw the deceased 
223 
5 
ao 
= 
5 
a 
8 
- 
2 
© 
<= 


aot 
ofS 
Z82 / msians Wilmer K, Gallagef, Sr. - 6209 Frederick Ave, Bld. 212,25" Zep 
(eg ete eM |, aE EU) ae RE a ae ee ee eh oor ees ee ae 
& 3 Zz Ro. a Cheat ON? ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a A "Sarial” | 1-20.67 Woodlawn Cem, Baltimore, Md. 
S 2 n 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ y fa) A 
er ee | Witzke F. D. - 4101 EdmondsonAve. ore JAN 19 |1967 (Chavo ee sgt 


The law requires that the 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘oth certificate be executed within 24 hours after deoth 


ig phy’ 
Th 


After this certificote has been signed by th 


director, page 3 should be detached for use os the burial-tronsit 


TO FUNERAL DIRECTOR: 


VR AIS 
25M 1/ 


the fupéral \ — 


lease remove carbon papers. Pages 


sicion ond completely filled in by 


en p 


t) 


within 72 hours afte 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, 


(4) 
67 


U 


A 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08272 : CERTIFICATE OF DEATH 00274 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
‘0. COUNTY + o. STATE b. COUNTY — ‘ 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if autside carparate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest fawn) - : 63 
i ath 2 Baltimore I. 
d, NAME OF HOSPITAL OR INS 0 Not in hospital, give street address) d, STREET ADDRESS @ pie deals 
Summit Nursing Home 1305 - Wildwood Parkway ves () no Ce 
3. Ei urt li First Middle lost 4, pare Month Doy Year 
(Type or print) MARY GOHEEN DEATH January 1 y 1967 9 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE te years IE UNDER $ YEAR _] IF UNDER 24 HRS. 
F 1 Whi lost birthdey) [Months Min. 
emale ite WIDOWEO pwored (11 11/5/1879 3) YB. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast oye li sya tired) INDUSTRY COUNTRY ? 
OuseWile 3 W.Va. f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Roderick Harriet Gibson 
1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{lf yes give war or dates of service 
No Miss Mildred Goheen (above address) 


1B. CAUSE OF DEATH (Enter only one, 
PART |. DEATH WAS CAUSED BY: 
I/ 4 IMMEDIATE CAUSE (0) - 
HBO /\ DUE To Q y /, 7 ‘ 
Conditions, if ony, which gave (b) ‘CL Ah Abe AOD 
tise 10 immediote couse (0), DUE 10 
stoting the underlying couse 
last. — ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET ip QEATH 


(0), (b), ond (¢),) 


(Daughter 
Lette’ : ) 


9. WAS AUTOPSY 
PERFORMED? 


ves] No C] 


200. ACCIOENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO 
Hour “o.m. 


p.m. 19 ek O iy Oo 
21. | certify that (I) (this haspital) en the deceased fram lk 


: 4 7 
saw the deceased alive an 192 7 ond that death accurred at BL 
20 SIGNATURE 


WALZ. 
22. PHYSICIAN'S 
NAME(Type) Dr, DP, Alagi. 


20. ev tire 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 
EMO! ec : ay. 
Buea | 1/14/67 Mt,Olivet Cemetery inayat 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item $B.) 


‘20e. PLACE OF INJURY (Home, form, 


208. (City of town) (County) (Stote) 
foctary, street, office bldg., etc.) is 


22b. DATE SIGNED 


ATTENDING MED. STARE 
2 ~E®__wo. pws, K)_ooirecror OO pws, OF 
2d, ADDRESS 
305 Frederick Ave, Catonsville, Md. 


24, FUNERAL DIRECIOR Ta] leyitg ADDRESS Nit, i Rai nier],2° REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Funeral Home Inc. Mar yland ome JAN 16 hero Vadge.- 


a MARYLAND STATE DEPARTMENT OF HEALTH 
] Lf } Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00273 CERTIFICATE OF DEATH 


Se 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if jeetttin: Residence betare admission) 

esos o. COUNTY a. STATE . COUNTY 5 

Ss Baltimore aaa Maryland Baltimore 

ts 3s b. CITY OR TOWN {If autside carparate fimits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 

-or write RURAL and give nearest town) B tim 

BOs Parkville = ore 4 

ese d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDI 

= ie ON A FARM? 

Bee 3131 Acton Road 3131 Aeton Road ves [] no 

“ 5 = 3. NAME OF First Middle Lost 4, DATE Manth Day Year 

Bee eee William H. Good iam January 11, 1» 67. 

B28 5 SEK 6 COLOR OR RACE | 7. MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH % ‘penny TED YEAR [FORDER 7S 
aS Male White wiooweo [-] pworeo EF] December 12,1904 ue y é 
£ 2 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


hoisty Steel Co. West Virginia 


during most of working lite, even if retired) 
etire 


100, USUAL OCCUPATION (Give kindof work done | TOb. KIND OF BUSINESS GREEN oF 
“USA 


Grey comp 


13. FATHER'S NAME r 5 14. MOTHER'S MAIDEN NAME 
as William Good Josephine McGinnes 
oft & 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= = S (Yes, nyo unknown) {lf yes give war or dotes of service 213-07-0300 Mrs. Edna D, Good (Same) 
5 07 
25 o 
= ae 18. CAUSE OF DEATH (Enter anly ane cause per line for {o), {b), ond (c). INTERVAL BETWEEN 
£3 € PART |. DEATH WAS CAUSED BY: INSET DEATH 
= a 2 a7 ¥ IMMEDIATE CAUSE {o) 
Pa ae KB! /\ DUE TO 
SS Conditions, if ony, which gove (o} 


tise to immediate couse (0), 


The low requires thot the deoth certificate be executed within 24 hours after death: 


< 
5 
eo 
ra oo 
3} 
Se 
= cast stating the underlying couse bue'To 
5 8£5 lost. a (0) 
a Ss at 
= Rs 3 a wile PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was ArTOESY 
Spay Ss 3 ? 
SH yes [_] no PX] 
Cee 3 260 
a se = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part II of item 18.) 
oe 2_= & | OR CONTRIBUTING LI CAUSE OF DEATH , 
Bessel | (IF EITHER, NOTIFY MEDICAL EXAMINER) “————~ 
ze 26 Fy 3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar town} (County) {Stote) 
&2£o0 Ss Haur a.m. While Nat While factary, street, affice bldg,, ete.) 
elke & rY 
Seac5 pie Vv otwark LI at wark 
See i 7 ; a 
ested 21. [certify that (1) (this hospital) attended the deceased from_?#7 Ore <F, 19 YZ tos i 319K F that (1) (we) last 
me gse saw the deceased alive on Mesias LIE Zz, and that death occurred at 4/22 OM,4frajn causes and on the}date stated above. 
Rsces Wo. SIGNATURE Fatwa ae a 72b. DATf SIGNED 
SECS « 6b AG eo MD. PHYS, pirecron CO pws, OO] 2 : 
Zao ey De. PRYSICTAN'S Tid, ADDRE at 
Se Se of reper GAC oN 28/0 Le yp C44 
Zz 
$ a = sa 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town} (County) (State) 
Beis or N RENOVA Gpacii 1/16/67. Greenmount Crematory Baltimore, Md. 
= NS) 24. FUNERAL DIRECTOR ay ADDRESS 1 25a. men Sal ad Sb. Reh R’S SI Au 
ore of Leonard J, Ruck, Inc, Balto. Md. mw 21214 fe! Nie } y ad 


— 


tems 18&21 Film 385 2~7 MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 00274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00276 
EALTH DI T. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 0. COUNTY 0, STATE ¢ b. COUNTY 
£3 Baltimore MARYLAND Pennsylvania York 
se = b. CITY OR TOWN (IF outside carporale limits, © LENGTH OF STAY IN Tb « CITY OR TOWN [If outside carparate limits, write RURAL ond give neorest town) 
Eo write RURAL and give nearest tawn) a7 th ae 
Sz ton Stewartstown Sis 
8 , NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS 
Ee . 4 A FARM? 
45 Baltimore - Harrisburg Expressway Mill Street ves [] no OX 
& = = 
é = 3. NECEASED | First Middle Lost 4 pa (Found Yonth Day Year 
gs (Type oF print) WILLIAM Cc. GRAFTON DEATH January 23 at 
os 6 COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED []] 6. DATE OF BIRTH 9. AGE (In years 
oS + logs ey 
=3 White wiooweo [1] ovoreéo (March 22, 1 
T0o, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote ar 2 country) V2, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY , COUNTRY? 
borer Painting Harford Co., Marylan Si a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN es 
John H. Grafton Elizabeth Fletcher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 a 
(Yes, na, or unknown) {If yes give wor or dates af vg) 7 rsMill Street 
o) --- PO-22-0032 {Mary E. Grafton Stewartstown, Pa. 
18. CAUSE OF DEATH (Enter anly ane cause per c for (of, (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o! Arteriosclerotic Heart Disease 
U2 eae S 


DUE TO 
Canditions, if any, which gave (b) 
tise to immediate couse (0), 


ificote should be executed within 24 hours ofter deoth. e@ delay taal Fad 


necessary, pleose execute the certificate, writing the word “pending” in pen 


ge 3 should be used as 9 burial-tronsit permit. File pages lond2 with the Stote Departmenpof 


Health prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


stoting the underlying couse DUE TO 
fast. ) 
5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
[=] Li 
a / 3 ves fx] NO] 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
3 & | PRIMARY C1 or CONTRIBUTING C 
© | CAUSE OF DEATH. 
3S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Gountyy (State) 
2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
EA mn. 9 atwark L) at work C] 
= 21. I certify thot | took chorge of the remains described above, held on Autopsy fx], Inspection [_], Inquiry (_], ond in my opinion 
deoth resulted fram: Natural causes [4] Akident [], Suicide [[]/ Homicide [“]/ Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [7] 
alte ( ) Boake? : mp. ASSISTANT MEDICAL EXAMINER C%} CE og lel 
Reo tis DEPUTY MEDICAL EXAMINER [_] 1/24/67 
NAME (Type) Charles S$. Pet Address (Street, city, tawn, ar county) 
Wa. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cily or Town) (County) (State) 
Bure” 1/26/1967 |William Watters Coo Harforg Ma. 
TADDRESS 


24, FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 2S, REGISTRAR’S SIGNATURE 


Charles E. Kurtz Jarrettsville, Md. Tae JAN 27 1967 J 
ee ANZ 7 N67 Cong Qoedgt 


the funeral director. Page 4 should be forworded to the Chief Medicol Exami 


5 may be retained for your files. 


TO DEPUTY e.. EXAMINER 


TO FUNERAL DIRECTOR: 


VR AIS5ME (5) 9) 
6M 1/67 


— 
ae 


tet 


es 


t, within 72 hours af 


In any even’ 


se remove carbon papers. Pag 


cian and completely filled in by the funeral 
d 


transit permit. T! 
, cremation, or re 


or attending physician. 
S 


ficate has been signed by the attendi 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—— 


Page 4 may be retained by the hi 
TO FUNERAL DIRECTOR: After this certi 


director, pag s Lb 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06275 CERTIFICATE OF DEATH 00277 
1, pate GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: R l Be a. STATE A) b. COUNTY . 
imone ( MARYLAND A rytand Laltimone 
b. oy OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
/owaon Towson 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8. nates 
RI 


504% Alleohany Avenue 50% Alleghany Avenue ves) nobd 


3. NAME DF First }. 
DECEASED i Middle Last 4. DATE Month Day Year 


(ype or print) Muriel 5S. Fowens Grason | DEATH queer age 1967 
AGE (In years ata 


5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. TF UNDER 24 HRS, 
§ & birthday) eset Days | Hours | Min. Min. 
Female WIDOWED A owvorces[]| Sent. 6, (55/ yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI aR . COUNTRY? 
oun Weat Ving A 
1S. FATHER'S AME 14. MOTHER'S MAIDEN NAME 
WH. Towens Louisa Sheffey 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, oF unkown) | (Ifyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) His Ana tL 
PART |. DEATH WAS CAUSED BY; a 
mwas caused or: CEREBRAL Tato lt Bbs/S 2, EL 
: . DUE TO 
Cenditions, if any, which () CEAARIKL ZO ARTF R00 ge R01 
gave rise to immediate 
cause (a), stating the DUE 
underlying cause last. {c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. UNE oi 
= ee 2 
3 ves [] No [AY 
= 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
o | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work (=) at work 
21. 1 certify that (I) tHrie-hoopital) attended the deceased from_“AarCO chy _, 19 to YAN 2S 19 that (1) (we) last 
saw the deceased alive 2 19. and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE — 


- fa 


ry ie DATE SIGNED 
ATTENDING =<) MED. STAFF 
Ste M.D. PHYS. XJ pirecror [] pus. []| Jan. 26, 1967 
2c. PHYSICIAN'S le ADDRESS 


j _MANEGyp) = T. C. Siwinski, M.D. 206 W. Pennsylvania Ave., Towson, Mde 
23a. BURIAL, AREHBIA secty| 7 / 23b. 53/ THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. roe. (City, town or county) (State) 


gua fsoesin | 7/28/67 Proapect Hill (emet Towson, (id. 2/204 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
DATE 4 
JAN 3 be pllioebes Vractge 


fehn Burne Sons 610-12 York Road Towson. 


24 hours after \y 
mek 


in by the funeral 


@ 


remove carbon papers. Pages 1 and 2 should 
within 72 hours after death. 


hysician and completel 


any event, 


8 
& 


be filed with the State Dept. of Health prior to burial, cremation, or removal,“a 


ined by the attending, 


The law requires that the death certificate be executed 
e 
and 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-transit permit. Ther 


TTENDING PHYSICIAN: 


@:: 


TO FUNERAL 


death. Page 


TO HOSPITAL, 


VR AIS (4) 
15M 7-62 


Sa 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 226 CERTIFICATE OF DEATH 00278 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whare dacensed lived, If Institution: Residence before admission) 


a, COUNTY 
a a. STATE b, COUNTY 
Eq ATHMORE : MARYLAND || _ WD, > ‘A ACTO 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neeres! town) 
write RURAL and give nearest town) be é 
Gaga. Tmt + SoAvs LUE SV MME Ea” 
d. NAME OF HOSPITAL GR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
A ; 26 @ ON A FARM? 
NN Fexrarey Wiesine Heme 226 /rawarp © > 
\V] 3. ped Cue rye, 5 First Q Middle Last | 4, DATE Month 
= ‘ Or 
(Type or print} Be Ai2z Graves DEATH Pa 
5. SEX Wi ae OR RACE|7. MARRIED [Never marieo fF] ® DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 


8 


st birthdoy) 
yrs. 


“Hours | Min. 


pre | Days 


FEMAL E Whirg wipowep [] _bivorceo ["] 3S G- / SPR 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foseign country) 
done during most of working fife, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


SoPHAa ~. YR 


13. FATHER’S NAME 


floseweuc W Ceaues _ 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NI 
{IFyes pive war erdates ofservice 


ay INTERVAL BETWEEN 


: . ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: seeder ay AB ft (Pye 
| IMMEDIATE CAUSE Ce Ay Ore ey MAGEVT € LgLr ‘ A | 2A we 
<I] fh DUE TO 


{¥es, no, or i ) ) gy eB LZ - Address se : TIPE 
23) 79, 2 kw et ; - . a, 
ai dante area cone ceuse per line for (a), (b), end (ec) Wp birliae s Ujatlhrsial Le dai. 


4) 


Conditions, if any, which (b) 

gave rise to immediele causa 

{a}, stating the undarlying ( DUETO 

causa last. (3 a F =< 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART fle) 


19. WAS AUTOPSY 
PERFORMAD? 
yes [] NO 


20e. PLACE OF INJURY (Home, farm, 20f. (Cily ortown) (County) ——-———{Stete) 
factory, sireet, office bldg., etc.) { 


200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p. 19 


certify that (I) (this_hospitel) atte; 


saw the deceased alive on. 
22e, SIGNATURE 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work 


MEDICAL CERTIFICATION 


19: eZ. that (1) Qua} last 
ses and on the date stated above. 

22b. DATE. 3 
E ATTENDING ED. STAFF SI 
Da Koy. Mp. | PHYS. Ze—brecror 0 pays. (] BLA: 
'22e. PHYSICIAN'S 


NAME (Type) Pe ah 72 —— jen 3 fale VES 


led the deceased fro: 19, to. 
il €.., and that death occurred ai from the 


2. 


RIAL, CREMATIONs| 23b: 
VAL (Specify) / 


DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY / | | 23d. LOCAJION (City, town or ST ; aod 
6 be 7 / bipantide Coan gl ¢ MEE, 
N Tf Z 13 : : | as REC'D BY REGISTRAR | 25b. REGISTRAI a SIGNATURE > 
ADDRESS ie. - Rey , 
wll (ba wthe Prd _|onsAN 10 196 poe Judge 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL SBESEARCH AND. RECORDS, ay PRESTON STREET, BALTIMORE, MARYLAND 21201 
R TI 


00277 “CERTIFICATE OF DEATH 00279 


fi 


, the funeral 
‘ages | an) 
after dea} 


, within 72 haurs 


papers. 


lease remave carban 


p 
val, and in any event, 


hysician and completely filled in b' 


-transit permit 
, crematian, oN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


@ 3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta bu 


et 


Page 4 may be retained by the hospital or attending physician. 
a 
efi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, 
shauld bi 


—— 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY ’ 0. STATE, COUNTY 
LTimekLe MARYLAND Neary kypg new York MB L/h poh/ 
B. GY OR TOWN af outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
write and giva rest town’ A ff 
a KURA evs mee! Town) MAELALIAY New York | 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) . STREET ADDRESS Waverly Place 0. JS RESIDENCE 
olle uM ine rs ? 
College Manor Nursing Home SEALE) LV AALL/ ves C] No CJ 
3. WANE OF First Middle Last 4, DATE Month Day ‘Year 
ASED 4 OF 
Type or print) B. essiE G DEATH f 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9 AGE fin yeos 
female Whit J c 6 last birthday) 
male Whi te wioowen [J] pworced (]|July 25, 1877 YES. 
Too, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, or foreign country) V2 CIIZEN OF WHAT 
dyging most pf working lite even if retired INDUSTRY OUNTRY? 
Practical Nurse. self Warsi ng Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amasie Dunlap Katherine Thompson 
i WAS DECEASED rat US. ARMED FORCES? © 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
@s, ng, or unknown yes give wor or dotes af service ~ . 
No one 120-168-3881 Mr. H. Thompson Bosee hj1]6 Undeare p 


INTERVAL BETWEEN 
SE EATH C. 
wv 


18. CAUSE OF DEATH (Enter anly one couse per ling for,(o}, (b), and (c).) 
PART I. DEATH WAS CAUSED BY: u 
IMMEDIATE CAUSE (0) N) ALA 


DUE TO - 
Conditions, if any, which gave (b) ON) Lauds CLONG BMA 


tise ta immediate cause (a}, 
stating the underlying couse 
last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes (L] No (J 


‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 


INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not White foctory, street, office bldg., ete.) 
p.m. 19 tiawerk Ll ations Ea s Ed 
2h. I certify that (1) (this hosp ietipeded the deseased fram_7_| fe 198) to Ley , 19.2 _¢ that (I) (vesy tast 
saw the di and that death accurred atZ@ AL_M, ffam causes and an the date stated abave. 


MED, STAFE 
oirecror C1 pays. (1 


7c. PHYSICIAN'S 
NAME (Type) 


70. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci . 
: {EMOVAL (Specify) ‘ be Baltimore Md. 


fet 5 vr 
24, FUNERAL DIRECTOR it ADDRES! &. 2 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
WZ c y Mehra: ee : y 
. Hitliowe | 3 thine York + enna a B: Ly YClrartag ads 


2 
fter death. = \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


¥ the funerol 
ages 1 ond 2 


lease remove corbon popers. 
val, ond in ony event, within 72 hours a 


en pl 


id by the attending physician and completely filled in b 
tronsit perms 
crematio! 


gne' 
urial: 


shauld be fled with the Stote Dept. of Heolth prior ta burial, 


director, poge 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificote has been si 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08278 CERTIFICATE OF DEATH 00 
7. PLACE OF DEATH 7, USUAL RESIOENCE (Where deceosed lived, 1 institution: Se ae 


0. COUNTY BALTIMORE finn 0. STATE b. COUNT i BI, 


oo 


b. CY ue a Uf outside seppercte nits. «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest gy 
writ ond give neorest town! 
FORE ‘HOWARD 61 DAYS CROWNSVILLE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. 


VETERANS ADMINISTRATION HOSPITAL 


3. NAME OF First Middle Lost 4. OATE Month 


[ips om) JOSEPH WILLIAM _ GRAY bear JANUARY 11. 


e. IS RESIDENCE 
ON A FARM? 


S. SEX 6. COLOR OR RACE 7. MARRIED iq NEVER MARRIED oO B. OATE OF BIRTH 9 AGE (a yor 
os oy) 
MALE NEGRO wioweo (] pivoréo []] OCT. 29, 1914 ‘52 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast gtaeytino life, even if retired) INDUSTRY COUNTRY ? 
FARM LOTHIAN, MARYLAND s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE GRAY MARY WHITTINGTON 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or ot of service} 
218 12 90 37_CLIN,RECORDS, VA HOSPITAL, FT HO! 
1B. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢}.) INTERVAL ee 
PART |. DEATH WAS CAUSED BY: 
He hese use o) SQUAMOUS CELL CARCINOMA OF LUNG WITH METASTASIS | WOW 


QUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), QUE To 


stoting the underlying couse 
Bin eee @ 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
ot work ot work 


‘We. PLACE OF INJURY (Home, form, 


20f. (City oF town) (County) (tote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 ta , 19__, that $8 (we) las 
____, and that death accurred at9 OOFm, from causes and on the date stated abave 
ATTENDING MED. STAFF bao Sey 
mp. pays. CD oirtcror 0 pais. 1/12/67 
‘22d. ADDRESS 
~ NAME (Type) PETER AN, M. D. VAH_FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
Na sc oe LOTHIAN CEMETERY LOTHIAN, MARYLAND 
OR 


250, RECD BY Fie 2b. ~FraisTEARS SIGNATURE 
FUNERAL HOME | ows JAA elon, g yt 


Bo 


a 
apers. Pages | and 


Pwithin 72 hours after dea 


etely filled in by the funeral 
ban 


n 


mave c 


s that the death certificate be executed within 24 haurs after death. 
ician ani 
Then plea 
, and inal 


igned by the attending phys 
-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00279 CERTIFICATE OF DEATH 00281 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

‘0, COUNTY a 0. STATE b. COUNTY 6, 

Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) , 

Woodlawn Baltimore ZB tf 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Be EN 
2707 Gwynnmore Avenue 2707 Gwynnmore Avenue ves [J] No fe 


3: Ela a First Middle Lost 4. batt Month Doy Year 
F 
(Type or print) Gharles Edward Grewe piatH Januar 26 9 67 
6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [J] 8 DATE OF BIRTH 9. AGE G ors [IFUNDER 1 YEAR | IF UNDER 24 HRS, 
i lost birthdoy} Min. 
White widowed [_} oivorceo [}| 2-13-1899 67 YS. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working ite, even if retired), | INDUSTRY . COUNTRY? 
ool & Die Specialist Baltimore USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Grewe Elizabeth... 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} " 
216-03-4259 | Muriel O.Grewe 2707 Gwynnmore Ave. 
1B. CAUSE OF DEATH {Enter only one couse per line fory(o), (b), gnd {c).)_/ INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
rf \ IMMEDIATE CAUSE (0) L y 
; wafr DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse 
ase, : 2 @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 
ves (] eg 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


‘20d. INJURY OCCURRED 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LI) otwork CI _ A 
21. U certify that (I) (this haspital) attended the decegsed from Alan’. £7 CE, to fey 2h, 1947, that (I) (ves) lost 
saw the deceased alive an 19 _ and that death accurred at_Z _M, &rbm causes and an the date stated abave. 
Po. SIGNATURE atin hei ae 2b. DATE BIGNED 
"ey PHYS. fe pirector C) prs, O Z a G 
55 - 
o€s ; 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFECATION 


Te. PHYSICIAN'S 7d. 
NAME (Type) EE * 


230. lk A saad 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LLATION (City or Town) (County) (Stote) 
MOV, ec . 2 
Burial me 1-30-1967 Lorraine Gemeter Baltimore, Maryland 


Wo. RECD BY REGISTRAR | 25b. ee SIGNATURG 
a OeN, ey 
oe JAN 3.0 196 ; Mea, 


4 . MARYLAND STATE DEPARTMENT OF HEALTH 
/ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 00280 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00282 
HEALTH DEPT. 7. PLACE OF DEATH 2 USUAL RESIDENCE (Wher deceosed lived, if rst: Residence before odmission) 
a 0. COUNT 0. STA b. COUNTY 
fe 2 Baltimore MARYLAND Maryland Baltimore 
3 ae a Ls b. CITY pene ci outside ia Pa . LENGTH DF STAY IN Ib ¢. CITY DR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
aed ‘3 write ‘ond give neorest town an 
Oe Dunda’ 5 Years Dundalk ZS. 
= eh = — 
e@ ae a @ NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) @. STREET ADDRESS © BREEN 
= 75 2 f0| 2005F i 
es es: rames Road 2005 Frames Road ves [) no (X) 
eh eo 
Sse & 3. NAME OF First Middle Tost «DATE Month Doy Year 
Se DE 
Se? 2 Pee Seo} Laurie Elmer Griffin Dead danuary 12). hey 
255 «£ 5. SEX 6. COLOR OR RACE [ 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9 GE ines IEDR aa LF aa 
sO 2 wn, 
i eS Mele White wioweo [] ovorcn []| 6/22/90 Ge el 
2s SS 10 USUAL DCCUPATIDA (Give kd of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
£520 2. during most of working lite, even if retired) INDUSTRY y UNTRY ? 
Zee et : Farmer retired North Carolina s Bs Ae 
j = : " 
ec 2 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= 23 3 Jim Griffin Elizabeth Griffin 
pet en 1, WAS DECEASED Ep NUS ARMED FORCES?” 16. SOUL SECURITY NO 17, INFORMANT (Son Address 2122) 
AOR. Tew eS ‘es, no, or unknown’ yes give wor or dotes of service “ 
5 on Ens No ; 37-28-8158 James Griffin 1420 Bonsol St. Balto. Md. 
cans ss 
Ee = 4% 18. CAUSE OF DEATH (Enter anly one cause per line for (0 INTERVAL BETWEEN 
eis Be PART |. DEATH WAS CAUSED BY: : DNSET AND DEATH 
S = se 4, 0 y IMMEDIATE CAUSE (0) 
Be irae me DUE TO 
BS2 BE Conditions, i ony, which gove 
“Bo oe rise to immediate couse (0), DUE 
bake oF stating the underlying couse 10 
223 8 CO, Se ae 0 
= = = Be y, we | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QISEASE CONDITION GIVEN IN PART !(0) 19. pe ay 
eet 32 = | ves [] ND fl 
Coal al oF = 
Ses es = [Wo. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INIY Af injury in Port | of Port Il of item 18) 
Mae, Ser & | PRIMARY Clor CONTRIBUTING 
SE See S | cause OF DEATH 
ZeG=a8 S [a0c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURR ; OF INJURY (Home, form, | 208. (City or town) (County) (Giote) 
Sfs+.8 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Seo 335 co p.m. 9 aiivath lle, ot Work ule 
52> S 7 + re . . ‘ at 
. ge S @ = 21. I certify that | toak charge af the remains described abave, held an Autapsy [_], _Inspectian Befe Inquiry [$4 and in my opinion 
e@ Sey £ 5 death resulted fram: Natural couses $E%#, Accident [_], Suicide [_], Homicide [_], Haine manner’ [_] 
23.22 CHIEF MEDICAL EXAMINER 
=e5gae fone ine 7 VL, V3 Bany fo, ASSISTANT MEDICAL EXAMINER [1] ae De 
eae .D. 
ESgsse EXAMINER'S DEPUTY MEDICAL examiner [X] Dundelk, Md, 1/13/67 
S25 226 me NAME (Type) Melvin B, Davis M.D. Address (Street, city, town, of countyo8OO Mornington Rd. 
agete 3 730. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY DR CREMATOR @ ag 73d. LOCATION (City of Town) (County) __(Stote) 
RES 2 Bvt 1/15/67 __ Rosebud Christian Church Walnut Cove, N. Ce 


Beard 24. FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) . 
ont John J. Duda 7922 Wise Ave. Dundalk, Md. one JAN 16 focerlea \uedgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


1M 


led in by the funeral 


tronsit permit. Then please remove carbon papers. Pages 1 ond 2 


d with the State Dept. of Health prior to burial, crematian, or removal, ond in any event, within 72 hours after deoth. 


ned by the attending physician ond completely 


g 


director, poge 3 should be detached for use os the burial: 


ie 


should be fi 


YR AIS (4) 
25M 1/67 


40 


XN 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C6284 CERTIFICATE OF DEATH 00283 
1. Pie oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 2 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
write RURAL and give nearest town} _ y 
Catonsville Arbutus eet 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2. RESIDENCE 
Summit Nursing Home 1310 Poplar Avenue ves L] no Lt 
5. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
avsecaactnt) MARIE C. GROSS Sn January 4, 1967 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fin yeorsT IFONDER TYE TIF UNDER 24 HRS 
= 16 t birt Months | D Min. 
Female White | wove owoee> E]| 12-21-1879 ee meme] oe | oor 
11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) 


100. USUAL OCCUPATION (cits kind of work done lig: eee NESS OR 


Housewife 
13. FATHER’S NAME 


George Alheit 


1S. WAS DECEASED EVER INU S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, orunknown) (If yes give war or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


Maryland UR: Ba a 
14. MOTHER'S MAIDEN NAME 
Agnes Albright 


17. INFORMANT Address 


Mrs. Edna Button, 1310 Poplar Ave. 21227 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 >, IMMEDIATE CAUSE (0) 
Note S 44) DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse tls 
ee AS @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


E TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 18, Was ATTORY 
ves L] NO 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING CD CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20¢. eee INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. fat OF Laat ims form, 20f. (City or town) (County) (Stote) 
lour 0.m. While Not While foctory, street, office bldg., etc.) 
ae? ot work Et orwork CI So ea ee 
21. I certify that (I) (this hospital) gftended the decpaséd fram Na 1968 tof yp, ak that (I) (6) las! 
saw the deceased alive an. 19 and that death accurred at { OA M\ fram causes ‘and on the date stated above 


No. SIGNATURE 


2b. DATE SIGNED 
ATTENDING MED. STARE 
QALY MD. PHYS oirecror C) pys, CO 


De | “aB8E witkens Ave, Balto., Md. 21229 


NAME(Type) Dr. Earl I. Pass 


730. BURIAL CREMATION, | 23b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (state) 
REMOVAL (Specify) 1-7-67 Loudon Park Cemetery Baltimore, Maryland 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 


24. FUNERAL DIRECTOR ADDRESS wAN FR) RECTAN C7 ae a 


_ 


meson FOR STATE py | OC2E2- 
~~ HEALTH DEPT." AT. piace oF veata 


This certificate should be executed within 24 hours after death. ®..., is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY .. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


= 0. COUNTY o. STATE b. COUNTY 


& “os Baltimore MARYLAND Maryland Baltimore 
< 5 3 B- GY OR TOWN (H outside crparate rin, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL gad give nearest tony 7 3 | 
oO = write ond_give nearest town, 4 yd U 
See Baltimore Rural Baltimore Rural Du NDAL 
ete @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RR FSIDENCE E 
oe if 
Ss 2 Wy 34 Yorkway 34 Yorkway ves [J no C] 
£ 85 2: HAE Furst Middle Lost 4 DATE Month Doy ‘Year 
8 
Bites (ype or print) FRANCES M/ HABICHT om = January 14 9 67 
s. 23 5. SEX 6. COLOR OR RACE [7 MARRIED [J NEVER MARRIED [[]] 8 DATE OF BIRTH AGE Tn yeors TIEUNDER YEAR TF UNDER 24 HRS, 
3 , st 25, 1909] 'wibithdoy) 
5 Female White widowed [] oivorced (]| Augus ’ 57 ys. 
= To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
°o during mptot corking life, even if retired) INDUSTRY 
es ace t hone Maryland 
=— eC 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Was Frank Urbancik Mary Shrechovec 
2 22 
a Gs is WAS ee US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S #£- es, 09, or unknown! yes give wor or dotes of service Z 
5 & s fifo 213-05~3520 |Carl W. Habicht 34 Yorkway 212 
= 86 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (B), ond (c)) INTERVAL BETWEEN 
= #® PART |. DEATH WAS CAUSED BY: A ‘ ONSET AND DEATH 
2 Bs > IMMEDIATE CAUSE (oe) COMpression of Cervical Spinal Cord 
oa ih MU DUE TO 
£ 2: Conditions, if ony, which gove Fracture of Cervical Vertebra, C4. 
eee tise to immediote couse (0), iu o —— 
= of stoting the underlying couse 
S$ 8s lost. - (0 
ees z= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
s 54 iS, —_ 3. PERFORME! 
“ 32 a ves KR) oO 
Be ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
32 Se Be | PRIMARY [3 or CONTRIBUTING CI 
Base © 1 CAUSE OF DEATH. Fall down steps 
SESE S| 20.. TINE OF INURY Month, Doy, Yeor 70d, INJURY OCCURRED Be. PLACE OF INJURY (Home, form, “FOF. (Cy oF town) (County) (Store) 
5 eo sac While Not While factory, street, office bldg., etc.) x 
382 e/5\* pm 1/14 1967 | otwornk CJ otwok Ua ‘Home Baltimore Md. 
esa 2 21, V certify that | took charge af the remgins described abave, held an Autapsy [3], Inspectian [_], Inquiry (J, and in my opinion 
3 25 5 deoth resulted from: Natural couses Accident [X], Suicide (J, Homicide (J, Undetermined manner [_] 
Sens MEDICAL EXAMINER 
S52 sit ,— CHIEF MEDICAL EXAMINE 
He Sis SIGNATURE 5 3 up, ASSISTANT MEDICAL EXAMINER 8) 22: PATE SIGNED) 
3 
883s BOMINERE DEPUTY MEDICAL EXAMINER [_] 1/15/67 
SezZe % NAME (Type) Charles S. Petty Address (Street, city, town, or county) 
Z= 
gee 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) —_(Stote) 
Eno if 7 
2 BwwAE | 1/18/67 Gardens of Faith Baltimore Co., Md. 
24, FUNERAL DIRECTOR ADDRESS 250. PEGE REET 19 ep. REGAR ARS SIGIR ae pa 
VR AISME (6) Ullrich Fmeral Home Dundalk, Md. nate Pe. 7 


eo 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


BL 06283 CERTIFICATE OF DEATH 00285 
A St 
2 Ay 1, PLACE Riveowe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Fs ad BALTO’ 2. STATE Jpg BCOUNTY = 

rf MARYLAND fe 

‘ = 
NE 8s b. CITY DR TOWN (if outside cor; spores. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RUI and give Noareay town) 

aE g write ep Mae Bi as a town’ CA ASG ER fo f 
=) ov PS le ye & “e o Hi 
3B oS j d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Se 
sal Af 
€ ge / Bog 4ecesT PRIVE Bog £6CvsT DRIVE | vest) wi 
Epis 3. NAME DF First . 
ino eee OO Se arr ee a ee 
ase ype or prin ‘ DEATI - 19 a 
8 es 5. SEX 6. COLOR OR RACE | 7, MaRRIED [SY NEVER MARRIED [-] | & DATE GF BIRTH 9. AGE Gao LE n YEAR faouG: et wet 

Ss lon’ jou in. 
Bee fT 4) WIDOWED pworceo]| ALE /426,/F 20 fk *| ee a | 

=a 10a. USUAL EO ENMON (Give kind of work done| 10b. KIND OF BUSINESS OR i ALES (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during ee oe life, even If retired) TD Me A acy COUNTRY? 

ex FIR Mo, = ‘ 
Be 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes AM ARETE EES LAIN ff BALLAD ARs ou 
nae = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. Des, uaz Address 
2 Ss (Yes, ves wee” (I fyes give war or dates of service) apd ol fh 3 . 
alae's hy ee Olea wal eae =~ 3 ee ee 

2s 
En5 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] DS 
Be PART |. DEATH WAS CAUSED BY: 
Sis 17 yDMMEDIATE CAUSE (a) Lin blur 4 mee Ngee)” 
pea. 

vA 7 A DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITION GIVEN INPART1(a) 19. Rea 
= = eS 
a2 és ves] No [y 
i 
i | 20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (I) (this hospital) eo the gd from. 1924, to. wees , 19 2, that (1) (we) last 
saw the deceased alive on. ae ee and that death occurred at_¢4- _M, from the causes and on the date stated above. 
22a, SIGNATURE le TE, SIGNED 


ao EO" (7 Hea El 5/6] 
Pe. aa aes Y AR RE 22d. ee 7 so 
23a. BURIAL CREMATION, 23. “ATE THEREOF na NAME OF ae iw cil le ya or pe HAE g 
pps La 4b ¢ ap sage : PA 
24, FUNERAL DIRECTOR ADDRESS 258, REC'D BY REGISTRAR] 256. REGISTRAR’S SIGNATURE 
sy mang BAM. CZ Comer tly bed. DATE JAN 6 1967 felts eter 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


el | 
FOR TM) 00284 


HEALTH DEPT. 


This certificate should be executed witb 


TO DEPUTY 2. EXAMINER 


hours ofter death. 6 delay is 


TO FUNERAL DIRECTOR: Poge 3 should be used os 9 buriol-transit permit. File pages land2 with the Stote Deport ment of 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00286° 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissiah) 
0. STATE Maryland b. COUNTY 3 


a. COUNTY Person B. 
ay altinere MARYLAND 
Los b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Eo write RURAL ange nearest town) imore i a 
c= wson ‘ 57. 
are re 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) &. STREET ADDRESS 2. RESIDENCE 
35 58 St. Joseph Hospital @ 1905 Swansea Rae | vs C] no! 
Ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
as DECEASED OF 
gz (Type or print) Ma: Elizabeth Harrell DEATH 1 149 6 
o 5 5. SEX 6 COLOR OR RACE 7, MARRIED (Xl NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years 
oS 8981913 ig irthday} 
Fe wipowed [] pivorced [7] 3 ys. 
€ S 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
S during most efyvarina le, grep retired) INOUSTRY North Carolina COUNTRY SA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gary Sullivan Unknown 
1S._ WAS DECEASED EVER'IN U.S. ARMED FORCES? ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, Reig grknayenp (If yes give war or dates af service} 1 22-9961 Mr, Wes} ay B, Harrell (Same) 


UXO.) 


Canditians, if any, which gave 
rise to immediate cause (0}, 
stating the underlying couse 
last ee 


18. CAUSE OF DEATH (Enter anly one caus 


4a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 227, 
IMMEDIATE CAUSE (a TLL fae 


INTERVAL BETWEEN 
Dp ONSET ANBDFATH 
No fo Vee 
; : A. i, 
Tt LCE ee Bi oa Ue Loe 


wae 


pueye {7 

(b) Lx O2TL 
Due 0 

() 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWgEN’IN PART 1(a) 


deoth Oe 
ACTUAL YY 


19. WAS AUTOPSY 
Fa PERFORMED? 
= ves []_ No fp 
= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B) 
© | PRIMARY C1 or CONTRIBUTING C 
S | CAUSE OF DEATH. 
S [20 TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201. (City ar tawn) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg, etc.) 
p.m. otwork L] otwork [J 
21. Veertify that | taak charge ibed abave, held on Autopsy [_], Inspection--f_ Inquiry [_], ond in my opinian 


, Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [XJ 22, DATE SIGNED 


M.D. 


prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


EXAMINER’S 
NAME (Type) CET AB 


23a. BURIAL, CREMATION, 


BUH Fey) 


the funerol director. Page 4 should be forworded to the Chief Medical Exo 


necessary, pleose execute the certificate, writing the word “pending” in pi 
5 may be retained for your files. 


Heolth 


DEPUTY MEDICAL EXAMINER [_] i / 14/67. 
O'DONNE ia D Address (Street, city, town, ar county} 
pte Cet tts ©: 
‘] 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawa) (County) (State) 
\ 1/18/67. Lakeview Mem, Cemete Eldersberg,Carroll, Md. 


\"] 24. FUNERAL DIRECTOR 
VR AISME (5) { 
6M 1/67 


Leonard J, Ruck, Inc, Balto, Md. 21214 


ADDRESS 


‘25a. REC'D BY REGISTRAR 2Sb. RAR'S SIGNATURE 
madAN 15. 196h foconday Goege 


ge 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

aes o. COUNTY 0. STATE b. COUNTY = ——__——_—_. / 
Se BALTIMORE MARYLAND MARYLAND 

1 
23s b. city oe TOWN (If outside aesets ie ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside cosporate limits, write RURAL ond give neorest town) 
= Su i ye neorest town « 
3e8 FORE HOWARD 59 DAYS BALTIMORE 
a Sims d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ oye HAS 
4t] i 

3 Se / VETERANS ADMINISTRATION HOSPITAL 530 SOUTH HANOVER ST. ves [] woXe 
=e c= 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
«ee ae oH ROBERT ABRAHAM HART ou JANUARY Be ii 
= i 2 S. SEX 6, COLOR OR RACE 7. MARRIED =] NEVER MARRIED (jz B. DATE OF BIRTH 9. AGE i eOrs, TF UNDER 1 YEAR_J IF UNDER 24 HRS. 
Ss S NEGRO winnie a ivercen & IL 19 1 8 irthdoy) Months | Doys [| Hours | Min. 
oES MALE APR =e 880 yrs. 
3 “4 he USUAL OCCUPATION ose En of work done 10b. KIND oe NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ee WHAT 

os, uri ite, even if retired) INDUSTI 
g3? CHRO GOR FRANKLIN, VIRGINIA dk 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JUNIUS HART MINNIE WELLS 


The law requires that the death certificate be executed within 24 haurs after death. 


= TS, WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
225 {Yes, no, or unknown) |(If weg wor or dotes of service)} VA HOSPITAL 
g&- YES OR D,_ MARYLAND 
z = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 
eae ie DEATH WAS MEDIATE Cause (o) CARCINOMA HEAD OF PANCREAS 
O2es 
fe Saher v 7 DUE TO 
o 2. Conditions, if dny, which gove ) 
5.2355 rise to immediote couse (0), 
= oe stoting the underlying couse BUETO, 
5 set last. a 6) 
Gok See] ——s 
= He 3 re = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eee 
sate /|e ea ees were O 
ast aeel S 
Zs 25s © | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
SS & | OR CONTRIBUTING CICAUSE OF DEATH 
aessl S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 ee & ("20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 {City or town) (County) (Store) 
oe2ese Ss Hour o.m. While Not While foctory, street, office bldg., etc.) 
pee sas ia p.m. 9 atwork L] otwork C1 
See 21. | certify that @)Athis hospital) attended the deceased fram_NOV. , 1988, to JAN. , 1982, that (\we) last 
Fe = gs saw the deceased olive an_JAN 19_67,, and that death occurred ot 250P M, from causes and on the dote stated above. 
BSess 2 RE 226. DATE SipNel 
Sos ee iy, ATTENDING MED. STA 73767 
Secs Ki SOK rs (AO-Feme. M.D. PHYS. (1 ovector [1 pavs. 
32> oes PHYSICIAN'S 2d. ADDRESS 
e eg°3 / esl) MILTON GINS. M.D. VAH FORT HOWARD, MARYLAND 
uw a] 
$ 3 s 2s %o. BURIAL, CREMATION, 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe oes BURTAT. ese EASTLAWN WILLIAMSTOWN, MASS. 
es 24_-FUNERAL DIRECJOR ’ ADDRESS 280. aN BY 5 gg 2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4) 4 » . 
BMI IC fats € (ee RICE FUNERAL HOME | JAN Secage. 


MARYLAND STATE DEPARTMENT OF HEALTH 


" ; DIVISION OF STATISTICAL RESEARCH AND RECOROS — BALTIMORE 1, MARYLAND ” 


C0286 CERTIFICATE OF DEATH 00288 2 


{i-2 > 
3 3 iq PLACE OF DEAT 2. oe (Where/deceated liyed. If institutian: Residence befare admission} mf 
£ a °. b. COUNTY 
538 0 0 4 HOV. he MARYLAND av 
. g b. SU Te a (If autside eee limits, write | ¢. LENGTH OF STAY IN 1b c. CITLQR TOWN (If butside corporate limils, wrile RURAL and give nearest tawn) 
3] and give negrest town! oa , 
52 a 4 fos. LAW, 0.4 
@ 4. NAME OF HOSPITAL (IF not in yee, giye street address) d. STREET ADDRESS /v. a t ( e- IS RESIDENCE 
qp Aus wysfrgue| 3333 avles SF. ei rea 


JAME OF oO 


3.N. fa last 
ee fi V rt hg 


4. DATE Manth Day Year 


Pages 1 and 


€ 
aol a OF , 

Bye vu DEATH iy Of WA 7 
md 8 S. SEX 6. COLOR OR) RACE hy 2 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in ear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee cae | Manths| De in. 
e Ge ae ae ae [eefor 
a o 

€ ra 16a. bene ise ear a 1b kind ty sides 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
so5 luring mast of working fife, ave retired) Tt : A = ; # 

re @ BRORE Myestiewts | Baltimore, Maryland | 5 

Z n 1a ae NAME ]14. MOTHER S MAIDEN NAME : 

§ 

o Q Hartman Esther ? 

2 

x 

z 


Then please remave carbon papers. 


The low requires thot the death certificate be executed within 24 haurs after death. Page 


< 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. Ea SECURITY NO. ]17. INFORMANT Address 
Hose, ex, 9a, oF unknown) (IF yes, give wor or dates of service) 
S 
aes CUAK None : UV S. TOME hart 
aoa = 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c). P INTERVAL BETW) 
S25 levee Gs MARBLES) Sis ONSET AND. DFATH 
$c PART I. DEATH WAS CAUSED BY: LAA LW, 
oss wo » IMMEDIATE CAUSE (0) 
CatSny 4 | DUE TO 
oe ks 
2+ ‘ons, if ony, which » ASt VD 
BES gave rise to immediate 
sas cause (a), stoting the under. ( DUE TO 
Gina lying couse lost. 5 
Eo ° ————_—_— 
Bes Fike Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ros /\e / 
ages <8 CV ve) NOB 
- oes = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Porl | or Port Il af stem 1B.) 
235 eo & JOR CONTRIBUTING (] CAUSE OF DEATH 
agee_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sftts = : 
g Bees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, a 1 20F. (City or town) (Caunty) (State) 
escgt a Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
E5272 = p.m. 19 lot work [7] at work 7) Hl 
OR. fs F e : 4 P ei! 
23205 21. | certify that SW (this hospita!) attended the deceosed from. Ul ane) See | siosts 2. at, 1982 Y that (1) (We\last 
Bsey 
oo es aa the deceased alive on ond that deoth occurred ot _ . from the causes ond on the date stoted obove. 
@: & . SIGNATU 2b. DATE 
‘J ATTENDING MED. STAFF 
— woo M.D. | PHYS. Director CL} pHs. sA. o/ 
Ofsz & 2c. rScian : ad. ADDRESS 
z 3 ype] 
2328 / fork kd 
& 22°58 73d. LOCATION (Cily, tawn, ar county) (Stote) 
ron Po eR a res 
ofott J B sary a 
Sor (> 28a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) PE, r g 
15a 9/59 las 3 25 j9BV [Cha vho,, 


if oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the often 


MARYLAND STATE DEPARTMENT OF HEALTH 


Henry Hedeman Ma 
T5_ WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adsress 


(Yes, no, orunknown) |(If yes give wor or dotes of service} 705-05-7795 Mren Nereis we radand 406 G Road 
. n un Koa 
2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ben 
¢ IMMEDIATE CAUSE (0) 


ONSET_AND DEATH 
ae, 
Af DUE TO 
Conditions, if ony, which gove (b) dE 2 aoe ee s) ie Z 
tise to immediote couse (0), DUE Ta 


stoting the underlying couse couse 
best, SPS 74 Ei } Sg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI NOT RELATED TO ee Ee TERMINAL DISEASE CONDITION NIN PART 19. WAS AUTOPSY 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 00288 CERTIFICATE OF DEATH 00290 
ges 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss 0. ; 0. STATE b. COUNTY : 
3-5 Baltimore MARYLAND Maryland Baltimore 
be 33 b. uh oR TORN Wi outside sooperota as, c LENGTH OF STAY IN Tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest dali] 
=ESu write ‘ond give neorest town et 
B~3 Rela Rela 
ees . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © 8 REDE 
~ AN ? 
2 sett 406 Gun Road 406 Gun Road ves [] no OX 
>ss 3. NAME OF Middle Lost 4, DATE Month Doy Year 
22 PECEASED.. WILLIAM D, GILL HEDEMAN oF, January 31 » 67 
Bes 5. SEX 6. COLOR OR RACE [ 7. MARRIED PS] NEVER MARRIED []] 8. DATE OF BIRTH % bi i ca 
> jos! itthdot 
ee Male White wiooweo [] oivorclo F]| 1-12-1882 ee 
Bee Oo, USUAL OCCUPATION ive kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or ar 2 12. CITIZEN OF WHAT 
ces during most of working lite, even if retired) INDUSTRY f id come A 
$35 _Retired Clerk Baltimore, Marylan sOwA 
oa 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
z 
a 


tronsit permi 
cremation, o| 


UI 


z PERFORMED? 
z yes ([_]) No [ 
= | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW. INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour 0.m, While Not While foctory, street, office bldg., etc.) 
9 ot work L] of work O 
ior thot (I) (this-hespital) ottended the ie from_fetag 2H YAY, to Le 7, 9S Shot (I) (we}Nas 


saw the deceosed olive on , ond Mot deoth occGrred og 24M, from causes ond on the date aa obove 


je 3 should be detoched for use as the b 


should be filed with the State Dept. of Heolth prior to burial 


220. SIGNATURE a ve SIGNE| 
ATTENDING) MED. STAFF 
HYS. DIRECTOR PHYS. 
S= . PHYSICIAN'S aS ADDRESS 
= NAME (Type) Dr, Bruce Brumbaugh 5609 Main Street, Elkridge, a 
S 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
5 Rrvoyah (pect) 2-2-1967 | Loudon Park Cemetery 3801 Frederick Ave. Balto.M 


0 Pa Na ADDRESS 250, RECD BY REGISTRAR | iSb. REGISTRARS SIONATURE 
Yeti {| Howard H. Hubbard, 4107 Wilkens Avenue = 21224,,, FEB 3 {967 [Prcrlaa Sucage 


\ 
i! 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cuted within 24 hours after deoth. 


@ 


igned by the ottending physician a 


directar, poge 3 should be detoched far use as the buriol 


tronsit permit. Then please rem: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote 


should be fied with the State Dept. of Health priar ta burial, cremotian, ar removol, ond in ony event, within 72 ho 


Page 4 may be retoined by the haspitol ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


Bs 


‘ , 

Mi) 029% 
(V 08289 CERTIFICATE OF DEATH + 
SEs 1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

ss °. a. STATE b. COUNTY 

2-5 Baltimore MARYLAND Maryland Baltimore 
235 B. CHY GR TOWN (If outside corporote mits, © LENGTA OF STAY IN Tb |]-< CITY GR TOWN (if outside corporote limits, write RURAL and give neorest town) 
=8s 2 write Cator give Hee tawn)} 
£3) atensy e Uy mth2sdys barrows Poin 
<8 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address} & STREET ADDRESS ©. 15 RESIDENCE 
es : is ON A FARM? 
3s SPRING GROVE STATE HOSPITAL 2112 Oak Road ves [] no (J 
= 3 NAME OF First Middle Last 4 DATE Month Day Year 
aS (Type or print) Saimi. ating Heikkila DEATH January 1 9 67 
aa 5. SEX © COLOR OR RACE 'T”7, MARRIED BE] NEVER MARRIED [-]] 8. DATE OF BIRTH 9 RGEn yors [FUNDER YEAR TTEUNDER 2 HS 
Ss 


female | white | woo [) ovo O| March 22, 1893 Ps" [rm] | Mowe | 


10a. USUAL OCCUPATION a, kind of wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
housewife Finland Finland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Setala Elizabeth 


tts WAS pres ae U.S. ARMED EAE | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
és, na, ar unknawn} [If yes give war ar dates af service 
Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 


PART. DEATH Ws De cust (o) Myocardial Infarction, acute abiey en 


Af ' DUE TO 
Conditians, if ony, which gove ) Arteriosclerotic card 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
Naa ee 78 @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eer 
Ss * * > s ‘ 
=| Combined mitral stenosis and insufficiency & Pul, Fibrosip sk) ‘oO 
© | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | at Part II af item 18.) 
| OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME GF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot wark O ot wark O 


2 attended the decepsed fram__May . 
, and that death accurred 


Leer Sp Lb ATTENDING oO 


10% BG , ta__Jan, 17, 19.67, that (i (we) last 


M, fram causes and an the date stated abave. 


MED. STAFF 
pigecror [] pHs. Sc) | 


22b, DATE SIGNED 


Qh. PHYS. 


Ba. RR ET Oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
EMO! i B: 
actitate 1/2006 ; ae 
24, FUNERAL DIRECTOR xe ADDRESS o 2Sa. RECD BY REGISTR: 2Sb._REI A 5 nN. 
Golub funeral Home.(Leveland, Ohio. oe «=U AN 2 3 F967 ke g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


| 96290 CERTIFICATE OF DEATH 

ez 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Shs) 0. COUNTY 0, STATE b. COUNTY ad 
27s Baltimore MARYLAND Maryland at, 
235 B. CITY GR TOWN (If outside carparate limits, © LENGTH GF STAY IN Ib © CITY GR TOWN (If Gutside carparate limits, write RURAL ond give nearest tawn) 
eSu write RURAL ond give nearest town} Ps 
E* 3 altimore Baltimore 7 

5 iT il in hospital, gi a STREET SS TS RESIDENCE 
= AS c d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ADDRE Gunes 
2 eee § osenhs Hosnita 3517 D Bg. 23 ves L) no) 
=5 = as Hae First Middle Lost oe Mont Doy Year ER 
i DECEASE 
2: peony Edward A. HEIL bere January 8 wé- 
eo: S. SEX 6 COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED (_]| 8. DATE OF BIRTH AGE iG yeors | IFUNDER T YEAR 
S22 " 4 ‘gst birthdoy) 
€ 6 5 male white wipowed [] pivorceD [}| December 28,189 90 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 
USA 


bso 


1: USUAL eee te of oem 1Db. ea BUSINESS OR 
luring gost, of,working lite, even if retired) INDUSTRY 
Retired Tea Blender 


Baltimore 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Philip Heil Unknown 


ere = 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 3 3 1 : r 
ES wwii YES Margaret Weller Heil - 3517 Denison Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
OA OS MMEDIATE CAUSE (0)__LObULar pneumonia involvi 


4 \ yoo upper lobes, 
Conditions, if ony, which gove (b) rm ‘ 
tise to immediote couse (0), - 


After this certificote has been signed by the ottending physiciet 


e 3 should be detoched for use os the buriol-tronsit permit. Then ple 


2 
So 
e 
2 
Ss 
= 
2 
E 
s 2 
a= 2 
Z2ece 
= 2 
aq 
> fa stoting the underlying couse DUE TO 
£ = last «) 
3 5 last. 
s = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
poe | le CONTENBUIINNGHTOIDEAT PERFORMED? 
5935 =| Arteriosclerotic heart disease; Asthma ves J No 1 
s 2 & | 2o, ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seperate tah 
ve 4 } DICAL EXAMINER! 
= & S | ac. TIME OF INIURY Month, Doy, Yeor 2a, INURY OCCURRED | De. PLACE OF TRIDRY (Home, fom, OF. (ity or town) (County) (Stote) 
2 8 Hour o.m, While -— Not While loctory, street, office bldg, etc) 
= 2 = p.m. 19 otwork LJ otwork CJ bs 
= a 21. | certify that (1) ive ee cre the di egsed fram Ss WP, taVenuary © IPC , that (I) (we) last 
2 & £ saw the deceased alive aeP2nuery © 1997, and that death accurred o2 255, fram causes and an the date stated abave. 
ue £ ~ SIONATURE 2b, DATE SJGNED 
eBes pe : ATTENDING MED. STAR tis) i6e 
22os now! MD. PHYS. O ortcroer OF os O 
Soe Zc. PHYSICIAN'S 72d, ADDRESS 
Soe jc. I 
ery, NAME (Type) Lawrence F, M,sanik, M.D, 620 Y 
woo 
meer hei Bo. BURIAL, CREMATION, | 28b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
S222 REMOVAL (Specify) I é 
& oe Burial’ 1-10-67 Druid Ridge Cemeter Baltimore, Maryland 


Bs 
=y 
=a 
ss 

pea 


ADDRESS Bo. MAN Spa 4967" Mpore nd judge 


hts, Avenue DATE 


in 24 hours after 
in by the funeral 


6. 


plete! 
papers. 


n ages 1 and 2 should 
|, cremation, or removal, and_in any event, within 72 hours after death. 


jician and com 


Then please remove carbon 


-transit permit. 


The law requires that the death certificate be executed 


! or attending physician. 


ECTOR: After this certificate has been signed by the attending phys 


should be detached for use as the burial: 


ATTENDING PHYSICIAN: 
be retained by the hos; 


be filed with the State Dept. of Health prior to burial, 


death. Page 
director, page 


TO HOSPITAL, 
TO FUNE! 


v 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00293 CERTIFICATE OF DEATH 00293 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN [if outside corporete limits, "| & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neeres! town) 
owings’ MiTTs 17 yeers_ Owings Mills 43.f 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS “a _ «. Buses 
31 Pleasent Hill Road 31 Pleasant Hill Road yes {_] No Ed 
3 NAME OF “First Middle Lest Fira . DATE ‘Month ~ Dey Yer 
{Type or print) Eli Edward Hewitt Beare = Jan uary 21, 1967 
5. SEX "6. COLOR OR RACE|7. ARRIED [BU Never MARRIED [-] ) 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
st birthday) 
Male White wipowe [_] ovorced[] | Nov. 23, 1921 ie = ao | me) al i 


12. Es OF WHAT COUNTRY? 


| US AS 


] 11, BIRTHPLACE (County & State, or foreign country) 


Glyndon, Bel to .Co.,Md. | 


14. MOTHER'S MAIDEN NAME 


Sarah M. Cox 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY. 


done during most of working life, even if retired) 
Fermer Paultry Farm 
13. FATHER’S NAME i ; P 


Eli Russler Hewitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT nesreny 1 Pleasant H face 


WW_IT 218-1h-061) Mrs.Georgie W. Hewitt _Ow Mijls,.Md 
18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (e).] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OPE en CEAN 
_sIMMEDIATE CAUSE (e) Carcinomatosis : l_yr._est.. 


A m4 1 DUE TO 


Conditions, if eny, which () Adeno-carcinoma of small intestine Ale Seren 
gave rise to immedi: se 


{e), steting tha underlying DUETO 
causa last. os te) : 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
= 
3 “ YES a No [tf 
= [ 200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part { or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
1 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Siete) 
8 Hour a.m. While | Not While fectory, street, office bldg., etc.) | 
2 pm mone jy at work [_] at work 1 
a ee ee Sie lO ae ee ee ee ee 
21. 1 certify that (I) (IMKREBMl) attended the deceased from. G=AAw BB. cccr Wesy Wdm2 LOZ Yocuts that (I) (9099 last 
saw the deceased alive on... 1s 2096.22.19 actin and that death occurred a .@eM, from the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
DQ. D Zee mp. | PHYS. fe] DIRECTOR] PHYS. [] 1-23-67 
Ze. PHYSICIAN'S Pe 7 22d. ADDRESS 


NAME Tey D. D. Caples, M. D. 


23b. DATE THEREOF LOCATION (City, town or county) {State) 


1/2/67 


23a, BURIAL, CREMATION, 
RNC ALS {Spacity) 


23c. NAME OF CEMETERY OR CREMATORY 2 
| Evergreen Mem, epee 


24 A. DIR! cree 'S SIGNATURE ADDRESS 


of _Owings Mills, Ma. 


a " ANS BY REGIS me a WD cena 
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The law requires that the death certificate be executed within 24 ha 


After this certificate has been signed by the attending physician and campletely filled in 


Mached for use as the burial-transit permit. Then please remave car 


be haspital ar attending physician. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs offer 


may be retained 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
@ 
page 3 shauld be 


VS A15 (4) 
15M 10/57 


pe pee das (acceded TET 
oe, : 5 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(M)_00282 CERTIFICATE OF DEATH not out mn 0029S 


= 
2 5 ~__~ /1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
S2 OUNT) 2 eT ANS a. STATE D. b. COUNTY LIA / c 


b. Fas 3 TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c ers OR TOWN (iF oR, corporate Ce write RURAL and give nearest town) 
bane es MeL town’ By 

DA Lies | A2y 

OWS vie, JS. f 


a seep {lf not in ‘cz give street agfess) a. at ‘ADDRESS «. IS RESIDENCE 
yew ay Nueg V000 Le’ ia Sou Hv) eo Nog 
3. NAME OF Mid! _ St F pare Month Day _Yeor 
(Type or print) DEATH J gAVvar 75 1967 
5. SEX 6. COLOR OR,RACE | 7 MARRIED [-] NEVER MARRIED [-] |B. DATE OF on 9. AGE {In years ER 1 YEAR| IF UNDER 24 HRS. 


st birthdoy) 
wipowen [x Divorced [] | /2.- —/t -/88b |g la} yes. 
100. USUAL OCCUPATION {Give kind of work dane| 10b. KIND | OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ay foreign country} 
during most gf warking life, even if retired) 
or 6 2USE WS Fe URC J, Hp. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN anes 


ow Wivosoe [1Aey ate 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 100 2 REFE [5 bD > 


T¥as, nor unkeown) | (UF ya, gve wor or tes of serie) rome Ais . dB 


— 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ().} , INTERVAL BETWEEN. 


val 1 pe WAS CAUSED BY: é ONSET AND ng 
IMMEDIATE CAUSE {o). 


AHA 7 DUE TO . : ic a 
Conditions, if ony, which 0 Seaaedaged (Dndiyseeslerr ee PP? 7 


gove rise ta immediote 
couse (a}, stating the under. ( DUE TO 
lying covse last. (6. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) } 19. Nhe Genoa 
yes] No 2} 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg... Cell 
p.m. 19 jot work [] ot work [7] ' 


"ADDRESS (Street, city ar tawn, stote} DATE SIGNED 


SGWATuRE. ; L? wo. 2209 eteryal( Abe px J5=&7 
nant Vi/ Boer JS GaMager, Ballers, a12. 2f M7. 


‘2o. BURIAL, cane 22b. DATE THEREOF 22 | OF CEMETERY OR B, ATORY, 
a : ] 
Kote ~ (8 -¢ epee Bhy 


MEDICAL CERTIFICATION 


‘S 


‘24b. REGISTRAR’: IGNATURE 
iat a a 


a 
—— 


FOR STAT 
HEALTH DEP 


n 24 haurs after death @.., is 


eo). 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Stote Department af 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


the funeral directar. Page 4 should be farwarded ta the Chief Medical 


necessary, please execute the certificate, writing the ward “pending” 
5 may be retained far yaur files. 


VR AISME (5) 
6M 1766 


Ith or its designated ogent, priar to burial, crematian, ar remaval, and in any event within 72 h 
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) 80233 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


00295 


|. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? q 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


16, SOCIAL SECURITY NO. 


17, INFORMANT 


i Mas re 


; ©. COUNTY 0. STAIE b. COUN 
2S v= RP ov A) pA = MARYLAND A Are LAND 3 LT IM 0 RE 
oe 3 BCH OR Ton (Fodsde Zou fins LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest oy 
ea write ond give nearest town ‘ : 
Be £5 Say ee O ite A JY D3. 
+08, ea 0 L. 2 — _t, 
Ge 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
:E 2 4 m ON-A FARM? 
ee 200 763 EE A 7 63 QCELLA Ave. ves L} No 
Ee 3, NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
as DECEASED 7 NM OF 
¢ ‘igre 2 dy ez ef Sor DEATH ae So” en) 
g 
oe 5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] & DATE OF BIRTH 7 AGE [in re TFUNDER 1 YEAR FUNDER 24S 
st = last bil y] b 
=o MALE] W Hare| woow O ovo OH] Fc 2p: a 
ES Oo, USUAL OCCUPATION (Give kind of Spe 106. KIND OF BUSINESS OR TT. BIRTHPLACE (iote or Torelgh county) 7 ony WHAT a 
=o luring most of working lite, even if retire INDUSTRY x : $ 
or PUN NE Trey rile NF, O Ei.ta. Mp, , 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME REES © ipa 
ao Kw OBS o ISA RBAR 


Address % 
Sen 


cc 


PAZ OF Zoo 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


o ge 0. Oe LER OTF 


TNTERVAL BETWEEN 
(ONSET AND DEATH 


IMMEDIATE CAUSE 
YAO 10 


DUE TO 
Conditions, if ony, which gove 


(b} 
rise to immediate couse (0), DUE 
stoting the underlying couse 
bitte ea TSE @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


s PERFORMED? 
z ves] No (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY C1 or CONTRIBUTING CI 

% | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
(2 Hour o.m. While Not While factory, street, office bldg., etc.) 

3 p.m. 19 otwork L] “otwork_ CJ 


21. I certify thot | took charge of the remoins described above, held on Autopsy (_], 


Suicide [1], 


deoth resulted from: 


Noturol couses~pet;, Accident (_], 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


Inspection Inquiry 
Homicide [_], Undetermined monner 

CHIEF MEDICAL EXAMINER [[] 

ASSISTANT MEDICAL EXAMINER [_] Pee 


DEPUTY MEDICAL EXAMINER P32. “§ , 67 


Address (Street, city, town, or county) C2 3 YS FRE 0 ER ick B 


ond in my opinion 


23b, DATE THEREOF 


TOF 


2830. BURIAL, CREMATION, 
BEMOVAL (Specify) 
Q- tf? 


24. FUNERAL DIRECTOR 


Fone whoo, Eur, 


3 
1967) Gop SHEP HER Exrcory Ory . Jd: 
CA rae 


(County) (Stote) 


2b. REGITIAGS a , 
967 gd 


AN 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


I f 
IN 


> 


jon papers. Pages 1 and 2 
”) 


or removal, and in any event, within 72 hours after deat! 
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mit. Then please remove carb 
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cremation, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ver AIS (4) © 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Cy a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00296 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


BALTI10 RE Kane | oo Meek anD “aN ee 


b. CITY OR TOWN (if outside corporate limits, ;» LENGTH Of dg corporate llmits, write RURAL and give nearest town) 
wri ea pte ce meee ae) limits, Cc F STAY IN 1b || c. CITY OR "3 (1fouts! porate Umits, 8 


ows 


on 10 DAYS JOPET/HMOR EE 44 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) || d. STREET ADDRESS: 3. 1S RESIDENCE 


EREATER (SnetorE Medical CENTER| S74 E.33 6 Te ET vee a 


3. NAME OF First Middle Last | 4, pate Month Day Year 


Clave ar pit) DohN £ ocBEeRe | tem SAN JO 1967 


FUNDER 24 HRS. 


5. SEX 6. GOLOR OR RACE ) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 
pin Hours gi 


Male CRUEL. wivoweo[-] wore] | W~/O- FV bala aa 


yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Carpenter Gen'l Contractor oWéDEN 


Ve. A, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


SoHN 2 HoEGeRc- | ? 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITY NO. f INFORMANT Address 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
h V10-~/A-/577_MMr. John Hagenbucher 1505 Lakeside jye 


io None 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee aa 
PART |. DEATH WAS CAUSED BY: 5 EDABIAIES 
MT ES ey ChkunomA of PROSIATE WwiTH th cd 
ch DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co) 


& | PARTI OTHERSIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART I(@) 19. WAS AUTOPSY 
= ? 
s YES no[] 
i | 208, ACCIDENT Wxs UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18) 
& | on CONTRIBUTING [1 ¢: FD 
| CF EVTHER, NOTIEY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work Oo 
21. 1 certify that (1) (this hospital attended the deceased from__/—~ / 19 27, to. 19.47, that (1) (we) last 
saw the deceased. ali Q 19_7, and that death occurred at M, from the causes and on the date stated above. 


ATTENDING MED. STAFF ce pre Ste 
rt hock, HO MR eror TO fs BIL /~- 30-6 7 
RP 224, ADDRESS 
‘Mos mp Geemree BacTiMORE MEDICAL _Cenrep 
23a, BURIAL, CREMATION, 


23c. NAME OF CEH OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) er HHE ESR 4 


urial 2/3/1967 Tmganue]. Ceme te Baltimore Maryland 
24. FUNERAL DIRECTOR / 25a. REC'D BY REGISTRAR | 25b. tele JAR’S SIGNATURE 
Wraps Door Ltn ol¥7C~) \omfEB 2  196f 7 fy 7} ~ 


Qa. ee 


22c. PHYSICIAN'S 


| NAME (Type) £ \/7L YA) TE 


23b, DATE THEREOF 


“he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. 13, FATHER'S NAME V4. MOTHER'S MATDEN NAME 
5 ‘ 
a= EDWARD HOLLAND CARRIE WOODLAND 
TS. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPPEAL 


(Yes, no or unknown) |{If yes give war ar dotes of service] 
ES Wit 


21), 26 9) 88 | CLINICAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
LEFT . 


PART |. DEATH WAS CAUSED BY: 


HRENIC ABSCESS 


ransit permit. | 


» .» IMMEDIATE CAUSE (0) 
54 / DUE To 


GASTRIC ULCER WITH PERFORATION 


£ 062395 CERTIFICATE OF DEATH 00297 
Ss ——= 
8 2g T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admissian) 
3 53 0. COUNTY 0. STATE b. COUNTY 
SS BALTIMORE MARYLAND MARYLAND 
a = 3s b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
2 pase al write RURAL (ABD nearest tawn} _— 
Saya HOW! 7_DAYS BALTIMORE i, 
@& = s#e 4, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) 4, STREET ADDRESS & BREIDENE 

i eeaol 4 
= #254 / | VETERANS ADMINESTRATION HOSPITAL 1701 ves [J NO 
= Pa s = a ner First Middle Last 4. DATE Month Doy Year 
= S OF 
= Sse {Type or print) HOLLAND pam JANUARY 7 67 
ches aS 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ([]] ®. DATE OF BIRTH 9. AGE {In years 
mB Ess 1 birthday) 

ree MALE NEGRO winowen [] vivorceo [| JULY 6, 1896 7 rie 

sce Ta, USUAL OCCUPATION Give Kind of work done T0b. rp if BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) TZ OTIZER OF WHAT 

25 du king ie even if retired) OUNTRY ? 

soe “SANTOR CATONSVILLE, MARYLAND | U . 

Sos 

SS 

€ 

es 

Bec 

a Ss 

Sas 

o = 

2s¢ 

>So 

225 

psd aa 

2) 

S 


re 
Canditians, if any, which gave (b) 
rise 1a immediate cause (a), 


ry 
2 
= 
8 
— 
S 
3 
2 
By 
£e 
XS 
32 
=> #4 
I 25 
sas 
= > ees sain the underlying cause UE [ 

§ 8£t st. Ar ed ) 
Siogeaas eat 
of 23s az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
ee o rt ee 
reese =| CEREBRAL THROMBOSIS, OLD no 
25 282 = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part ll af item 1B.) 
Sstus & | OR CONTRIBUTING CICAUSE OF DEATH 
SzSS2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) (State) 
ee ee i 2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
gt toe 19 atwark (1 “otwork_ C1 
res a & (this haspital} attended the deceased fram_OCT. 25 AN O71, that flY (we) last 
me gee saw the deceased alive an. 19.67, and that death accurred ol LkePn, (iain causes ond. an the date stated abave. 
=35 ss ATTENDING ‘MED. STAFF or ee 

ae y 
Sseos pus. CC) pieecron C) pws, KI) 1/9/67 
2eo8= ) Tic PHYSTEANS” 72. ADDRESS 
Sees J NAME (Type) VAH FORT HOWARD, MARYLAND 
S-Sss / 
3 2s 3s 230. BURIAL, CREMATION, 23b. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 

> = i 
of ot, BURA) fpr fl6F BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ae ‘ 25a. RECD BY REGISTRAR Bb. REGISTRARS 5) aE 

VR AIS (4) 5) wl ; ‘ 
20 M 1/66 DALE, WW 196 ff tA 


7 = 
FOR STATE 
—S-HEALT 


i 
be 


= 


ary, 


to the funeral 


Examiner's Office along with form PM3. Page 5 may 


please execute the certificate, writing the word ds in pencil in Item 18. Give pages 1, 2, and 3 


director, Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


TO DEPUTY co Dassen This certificate should be executed within 24 hours after death. If any delay @.... 


1 


H DEY. 


2 with the State Department 
within 72 hours after death. 


Gat 


fs) 


Vek Drive 


INTERVAL BETWEEN 
ONSET ANI TH 


eh MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 992998 
1. PLACE DF DEATP 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
a, COUNTY I @. STATE b. Col 
Ant 02 MARYLANO we, 
ix anys Bt anatase pe Umit c. LENGTH OF STAY IN 1b |, c. iHe corporate limits, write RURAL and give nearest town) 
Dm fi Sida. /eth VL Be Larne ~ bet ork. OS. / 
d. NAME OF HOSPITAL 0} be if not In hospital, give street/address) || d. STREET ADDRESS e. IS RESIDENCE 
. . » ON A FARM? 
L¥Or- (St tae ELS SLO Vile Drive 2C ves] no Pd 
NAME DF ~ First Middl Last. 4, DATE Month Day Year 
8 ft ; ¥ 4 
Pein teyeeel Chie aipodree TS~| Bim Show 15° G 
5. SEX 6. CO} OR RACE | 7, 8. DATE OF BIRTH 9. Al ears | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
ake ’ 7. MARRIED [>] "NEVER MARRIEO [_] ; £ fy, day) Months | Days | Hours | Min. 
Risser WIDOWED [7] pworcen 7} |/F YG 23 Go / Sayre | 
10a. USUAL OCCUPATION ay kind of work done | 1Db. KiND OF BUSINESS OR nt. sane (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY Vi “9 al 
2 CEN /¢ a reodl M49 ied fa. - 
13, FATHER'S NAME : 14._ MOTHER'S MAIOEN’ NAME 
Ceuge Heitin Heopent | Ceycline & Use 
Re PORCEAE Re eee g ata i 16 SOCIALSECURITY NO. | 17.. [NFDRMANT Address. 
sel 15594 Helen A Hocpeut $2? 
18. CAUSE DF DEATH [Enter only one cause pertne for (a), (b), epd (c). Rs 
EGE Cpu ake? woonree YL Tasel | 
7 Vi eX DUE TD 


Conditions, If eny, which (b) 
geve rise to Immediete 
ceuse (a), stating the DUE TO 


underlying cause lest, {c) 
PART, ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. iT a 
~ SoS ee 


ag . ves [] wo Beh 
fees ;AUSE WAS. og pe OCCURRED, (Enter nature of Injury If Part | or Pert U1 of Item 18. 
CAUSE OF Dest. CUNT Hef Lote 3 ay, 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j20e. PLACE OF INJURY (Home | 20f, (Cit town) ay (State) 
‘actory, street, office bldg., etc.) ” bls 
While Not While fltri4od 
at work] et work Ore HAL 


21. I certify that | took charge of the remains described above, held an Autopsy Cl. 
death resulted fr Natural causes [_], 


MEDICAL CERTIFICATION 


Inspection [<-~ Inquiry [-4-~ and in my opinion 
Accident ["], Suicide >{~ Homicide [-], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
m.0, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 


ACTUAL 
SIGNATUR 


EXAMINER'S 
NAME (Type) 


f Health or its designated agent, prior to burial, cremation, or removal, and in 


URIAL, CREMATION,| 23b, OATE THEREOF 
Api) pecify) 


DEPUTY MEDICAL EXAMINER PX] ] Eg Z 
Hy fe Address (Street, city, town, or county) Q / 7 
> TAME OF CEMETERY OR CREMATORY 


.f LOCATION (City, town or coun; (State) 
_ Md. 
25a, REC'D BY REGISTRAR | 25b.~ REGISTRAR’S SIGNATURE 


C20/ 
fs ergenlfe 1 ed fn i Jey Lalh (ed Bolh bg, JAN 24 4 folionlss Qudgra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘Sy 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the att 


VR AIS (4) Q 


20M 


by the funeral 
Pages 1 and 
Uys after dea 
bees 


SSS 
iS 


e remove carbon papers. 
within 72 hoy 


and in any event, 


eid hysician and completely filled in 
oval, 


pl 
, 


transit permi 
cremation, or r 


— 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
oover" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00299 


2. USUAL RESIOENCE (Where deceased lived, If institutiop:-Residence before admission) 


a. STATE b, COUNTY 
Akh Ud AL hohe 
c. CITY OR TOWN (If RIA corporate limits, write RURAL end give nearest town) 
3S Warren Ky. haltimare ’ Waa! 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADOR Ce Epi de 
2PVhvven Rd. 


Cpeprer ks flérid oRF ae rE ves] no(] 


3. NAME OF First Middle ae 4. DATE Ww Day Year 


DECEASED OF 
(Type or print) aha Aik a Hoks) | DEATH £ 19 67. 
3.5 6. COLOR OR RACE ¥ MARRIEOT] NEVER MARRIEO[—) | DATE OF BIRTH 9, AGE (In EF ome here 
E, oO Oo last birthday) "Months | Days ) Hours | Min. 

€ mate GES. wioweo [7] pvorceo( | _/ — /4. eal. (es 


10a. USUAL OCCUPATION (rie kind of workdone| 10b. KINO OF BUSINESS OR 11. BI yi {County & State, or foreign country) { 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Sth COUNTRY? 


13, FATHER'S NAME ade cid ™) 
pes Ed waved. At orn 


15. WAS DECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. wan NT a x ee 
(Yes, no, or unkown) | (Ifyes give war or dates of service) “2 — 
din #33107 eet 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).7 
PART |. DEATH WAS CAUSEO BY: NE ‘a 
7 _ IMMEOIATE CAUSE (a) AHyYAc tA) E- MMEmBRA, ba DisEASE 


caahivions: If any, which sre a PRemAta pe Ligh i/T 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


1, PLACE OF OFATH 


wee AL. T1/M]O RE MARYLANO 


b. CITY OR TOWN (if outside cor, aperate, limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


INTERVAL BETWEEN 
ONSET ANO OEATH 


3OA4S 


19. WAS AUTOPSY 
PERF 


factory, street, office bldg., etc.) 


= 

= ‘ORMEO? 
é ves Se No (1 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= | OR Ee CAUSE OF DI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 

= 


Hour a.m, | While -— Not While 
19 at work L_] at work O 
21. | certify that-2-(this hospital) attended the ot coy! fron_/—/7 _, 19 


saw the deceased alive on. 67, and that death occurred a 


that (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


LO TIT ino. BWV] Biatoror [J PAYS. yl /-/ 2-6 St 


| 22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY $f 23d. LOCATION (City, town or eldeles bare “UD 


‘6701 ACHE. 


ore_JAN 26 


| 


24 wi 
by the’funeral 


in 


es 1 and. 2 should 


hours after death. 


® 
9) 


letel: 
ers. 


in any event, Wi 


y the attending physician and <émp! 


it. Then please remove car! 


sician, 


equires that the death certificate be executed 


ing phy: 
|, cremation, or removal, and 


The law re 


retained by the hospital or attend 


After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


ATTENDING PHYSICIAN: 


be 


R 
CTOR: 


TO FUNERAL’ 


TO HOSPITAL, 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00287 CERTIFICATE OF DEATH 00289 
1. PLACE OF DEATH Sh ody ‘TYoole W tyres Tez 2, USUAL RESIDENCE (Where tagoased lived, If Inslilution: Residence » before edison? 
. 6 ¥ aa TAT! 3) = 


\ a 
a 


e b. COUNTY 


b. CITY OR TOWN i outside corporete limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 

write and give nearest town) \ - 
Aaa, YO Array 13 Mme Baciayre — 4 / 

d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
fps : ei Wwe Eee ON A FARM? 
iL rhe da Noo Nnrens Home-Mong Ror) CAAT SAE LTD) ves] no LI” 

9 1S, 1) Samrat anda = Middle = ipa 


4 + DATE” ath 6 Day Year 
DEATH 1-py- ? 19 
IF UNDER 1 YEA = UNDER : 
al 


9. AGE (in years 


DECEASED 
{Type er prin) Mars Mareb_ Hew 
5. SEX ~-|6. COLOR OR RACE B, DATE OF BIRTH 
7. MARRIED [~] NEVER MARRIED [_] 4 last birthaey) 
WIDOWED piyorceD [] ag- 1g SOL vn. 
it, 


Wb. KIND OF BUSINESS OR INDUSTRY ae {County & State, or foraign country). | 12. CITIZEN OF WA COUNTRY? 


19s. USUAL OCCUPATION (Give kind of work 
jona during most of working life, aven if retirad) Be) 
Bigams jai e. Yer Bu iwdn neon BO Us SA: 
-” * uy. i saeatretls 
14. MOTHER'S MAIDEN NAME 


eae SkY Ae TE TS Py. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyasgivawer ordatesofservice) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH lEniar only ona cause par line for (a), (b), and (e).] x INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Nee p =. ee eee 
|_, IMMEDIATE CAUSE (2) — . ‘ 
c DUE TO ” 
xv 5 
Conditions, if eny, which w) Advecas) Ate.y SeQanr% 4, rae SS 


gava rise to immadieta cause 


[a), stating the undarlying ( CUETO 

cause last, te) — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)) 19. WAS AUTOPSY 

4 le 
YE NO 
of eee ee aN Ee 
= [ 20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ita 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20K. (City or town) (County) (Stata) 
rt Hour e.m. While __ Not While factory, street, offica bldg., ete.) | 
2 a 19 et work et work 1 
|. | certify that (I) (Hhis_hgepital)- attended the deceased from... ae* Arab F......, ILA that (1) (ye) last 
saw the deceased alive on. Ber H ch 19 G8.f., and that death occured ie oR from the causes and on the date stated above; 


a ect en or om fig 
id ROR WN eth trbhee Fat m 6 Dudrn WSS: Cooma le a 


23a, BURIAL, CREMATION, a 3 THERFOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count 
REMOVAL (Spacify) 


BURIK. ST. PUCQHECS LY/RISBOR© » 


INERAL ee Ss SIGNATURE DDRESS 25. REC'D BY REGISTRAR ire REGISTRAR'S: SIGNATURE 


Land F Dis Ary (ie Y/SL lExti? 2 - (30072 bunt JAN buye 1967 Se 


24 


ney 


AY, 


led in by the funeral = 


pers. Pages 1 and. 
in 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


< 
3 
z 
a 
= 


20M 


in and completely fil 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


\ 


: remove carbon 
id in any event, wi 


ah 


eT 


-transit permit. The 


i), 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Byyy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f wma dt aren admission) 


a. COUN 


a. STATE b. COUNTY 
DA k&to MARYLAND LMA: W2¥ 3 Lto 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if@utside corporate fimits, write RURAL and give nearest town) 
write ZURAL and give nearest town) GZ , 5 a) 
oekesusWe. , 1d: DS, | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 


eater Brkte Med Cearkee 3ay Waekeen ; aL 


First Middle Last 4. DATE Month Year 


. NAME OF 
DECEASED + 
(Type or print) xe e feo L lo wa ee | DEATH AS a7 19 
5. SEX 6. COLOR OR RACE |7, stareieo [] NEVER MARRIED [_] | &, OATE OF BIRTH 9. AGE/Mn years [IFUNDER 1 YEAR|IFUNDER 24HRS, 
las P day) mentee Days | Hours Min. 
yrs. 


“MpAle \Cau wipowen [EY _ivorceo [7] G LIE IA 
12. CITIZEN OF WHAT 
OUNTRY?. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 


“Ae of Wee i Bae ely e : (Carpenter 3 Lto . mM 4 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ws shA Mowned esac o.s [Aga SoM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 17-03-16 INFORMANT Address 


UNKN — Al 7-03-16 


(Yes, no, or unkown) |{Ifyes give war or dates of service) 04 lp , 4 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (0), and (c).] Ee en 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a), Cerdre cespir ae — La; fetes, 
DUE TO 


Genditions, if any, which . ieee.” Cassino 


gave rise to immediate 


cause (a), stating the DUE TO orls ) 
t rlying cause last. « Bbenocarci nme 


3 - OTHER SIGNIFICANT CONDITIONS GONTRIGUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS a 
, iG 
& ves [] my 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, officebldg., etc.) 
= p.m, 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased fro we. (5 19 Cu to. 211, 196°], that (I) (we) last 


saw the deceased alive olen, #7 19679, and that death occurred at 95 fem, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Ss INC MED. STAFF 
“Robint- lads oid mp. PHYS"? (] Dintcror 1] PHYS. /-A) ~67 
2c. PHYSICIAN'S boise 


|__NaMe cine) Robert th. Smith lees ey Ball. Co 


director, page 3 should be detached for use as the burial 


1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


cs 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) d _ 2 
Foueat : foplarn Grove CG cheyaville tf 
24. FUNERAL DIRECTOR Yan at 1967 Seas ; us Cen 258. REC'D wee 25b. REGISTRAR’S SIGNATURE 
ote JAN 31 1967 


John Furnas! Sona, Towson, Neary 
y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


p 


662399 CERTIFICATE OF DEATH 00301 . 
< 
3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ‘admission 
a a, COUNTY 9) * o, STATE ~ b. COUNTY = 
3s \ AL of; 27 oe MARYLAND: 7 
> ‘eo 3 b. CITY OTOH fs Teh corporate ins c. LENGTH OF STAY IN Ib © “2 OR TOWN (If autside corporate limits, write RURAL ond give neorest ne) 
wn See write ‘ond give_neorest tawn, r 
2 s 4 
ea OMS © ¥, SY) + Tp SALT) wo KE ¥ 
a c= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give styéet address) d. _ ADDRESS @. ae Fas 
4 7c a™ Q 4 J « iA - 
& 382 U |\Pced Womcys y¥Aecd Mens Home l 20/6 Weber’ ex | sump 
= Lect 3. NAME OF First Middle last 4. DATE Month Do Year 
ey ieee DECEASED _ > Ae Y 
~ BSE (Iype ar print) SLL. LCL Ft 44, oWARA DEATH os s2o ve 
2 Ee s 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] ag OF BIRTH D ie es EUNDER LEAR iL z ‘Be 
eepejasse wow FI ovr | -3 — /5°7, ee ee ea 
x @iete te am 
3 se He eu AAO) (ie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
= ae luring most of warking life, even if retired) INDUSTRY 2. INTRY? 
g 82 Balt! pole, tid | ZES 4 
2 gay 13. FATHER'S NAME if Aes MAIDEN NAME 
= oe 
e Es / ; yp Oz 
0 ee eT) IMAL 1 a al/CA A € GA, SMe. 
oe, TS. WAS DECEASED EVER INU. ARMED FORCES? ‘| J. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Gest Cee 
mieten = (Yes, na, or unknown) |(If yes give war ar dates af service} ~ aia 
3 SES LAP osbee ETT Are Ferrer, 
2 3c: 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢h) INTERVAL BETWEEN 
eS DES = PART I. est WAS CAUSED BY: ONSET AND DEATH 
2 ese s ] IMMEDIATE CAUSE (a) a A ae, eis 
= ate} 4 

sees 4a A DUE TO 
2s 22.2 Conditions, if ony, which gave (b) i A 

IDS 5 tise ta immediate couse (a), 
.—— ss 
2 2 Sel = stoting the underlying couse DUE TO 
25 84. last. a a) 
Beous — 
@ = 4 3 a He PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Dea) 
ee sas See A\s vs} xo © 
eres) Se f TL VIL 4 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
S2E Ts | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ge = S2.: 7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2as s S [70 0c. lt OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. eee OF a th (tome! a 20f. (City ar town) (County) (Stote} 

Seo s Hour a.m. While Not While factary, street, affice bldg., ete. 
o= lee va p.m. 9 artwork L) civ Cl a 
2>2o0S8 : 
Esa 21. | certify that (I) (this hospital) attended the deceased framvi4} ¥_| b> WED, towQne 2, 1947, that (I) (we) last 
= 2 a B= sow the deceased alive on 196 Z_, and that death accurred at M, fram causes and an the date stated abave. 
RSEss 2b. DATE SIGNED 
a5 055 Lp i! ; y ATTENDING MED. STAFF 
Se yg Dts MD. PHYS, 1 owector OO pays, O { 
zeaes / | |™ tit 
ees 2 / m 
S< Ys 
3s = =o 230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
zSres REMOVAL (pac = ra : l 
etov™ Gia 1-23-67 Jessops Cemaeite ockeyswile mio 

‘24. FUNERAL DIRECTOR ‘DDR Rell Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) ce 2 46 sft! Poe K 
20 M 1/66 Cook Beaks (owsen Tre “Powsern Md. 21204 | date JAN ISB7__PCLer nha, eee 


gat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


| T& Division of STATISTICAL RESEARCH AND RECORDS, 301 neon TREET, BALTIMORE, MARYLAND 21201 
Mr “Som CERTIFICATE OF DEATH 
ae 06300 R 00302 
= —S\ SS ———————— 
es e2 “bby i ti ay, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S . COUNT . STATE b. COUNTY 
iy Saas ; BALTIMORE waerino —||* MARYLAND or dh 
Ss 235 B. CITY OR TOWN (IF autside carparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
fr -oy write RURAL and give nearest tawn) 
§ 285 fe) 106 DAYS BALTIMORE 30 
a q d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. RESIDENT 
capi alt ‘ 
ae gem VETERANS ADMINISTRATION HOSPITAL 1038 COOKS LANE ves L] no XK) 
= 3s 3. NAME OF First Middle Last 4. DATE ‘Manth Day Year (y 
= ps = DECEASED | OF 
2 88s {Type or print) PERCY E. HOWARD DEATH JANUARY RY 9 a 
2 2 5. SEX 6. COLOR OR RACE ; 8. DATE OF BIRTH 9, AGE (In yeors |_IFUNDERT YEAR [IF UNDER 24 HRS. 
Sl bes 7, MARRIED {YX NEVER MARRIED [[] 6 Pe Months en 
2 See Mp WHITE wivowen [] pivorceo [-] | FEBRUARY y ee Ws 
setae: 10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
2 6e5 during most of working life, even if retired) INDUSTRY COUNTRY 2 
2 886s STOCK ERK KOPPERS COMPANY PALVERT OUNTS MARY LAND A, 
2 oes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RS Ee 24) JOHN W. HOWARD ELIA E. SHERBERT 
<a 2 fi SS SCS A FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
[=3 i es, NO, Of unknown s give wor OF dofes oF service, 
8 a YES | Ww 7 219 10 15 47 CLIN. RECORDS, VA HOSPITAL, FT HOWARD, MD. 
= 2 1B. CAUSE OF DEATH (Enter only one cause per line ee oF (Hl ROMBOSIS INTERVAL hea) 
= 3 PART |. DEATH WAS CAUSED BY: 
3 &  \ A IMMEDIATE CAUSE (0) Cc 
- KA 


Conditions, if ony, which gave (t)___ CORONARY THROMBOSIS 
rise to immediate cause (0), 
stating the underlying cause DUE TO 


last. ()__ GENERALIZED ARTERIOSCLEROSIS 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ya ean 
/ 5 ves CX no (] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (State) 
£ Hour a.m. While Not While factory, street, office bldg., et 
p.m. \9 atwark L} _otwork_C] 


After this certificate has been signed by the attendin 


directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to bur 


2.1 Tait thot OF (this eas poe the deceased fram_9/ 21/66 x, to [5/67 _, 19__, that) (we) last 


19___, and thot death occurred ot M'4from couses ond on the date stoted above. 


Page 4 may be retained by the haspital ar attending physician. 


= saw the deceased alive on 

wy 220. SIGNATURE ATTENDING MED. STAFF 22b. DATE SIGNED 

2 mo. pHys, CI) _pinecron_ CI pavs. 1/5/67 

aoe ‘Tic. PHYSICIAN'S: 22d. ADDRESS 

z / NAME (Type) GEORG! VAH FORT HOWARD, MARYLAND 

= 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) {Stote) 

= ecify) 

S55 | BOMYARS [Jan. 9, 1967| BALTIMORE NATIONAL BALTIMORE, MARYLAND 

a f\ . 24. FUNERAL DIRECTOR SS. Sa. pRECDy BYREGISTR: ‘Sb. (RE! AR'S SIGNAT 

ye ars af) WIT2KE FUNERAL Home) “ARG OG) “OR ge 
: EDM BALTICMARE MD. 


A 


P 1 MARYLAND STATE DEPARTMENT OF HEALTH 
ual M 00364" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00304 
HEALTH DEPT. |i. piace oF penta 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= county a. STATE b. gpUNTy 

nc Eee Shey Baltimore County MARYLAND Maryland altimore 
ess Se b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 & Es write RURAL and give nearest town) AS 
SE aie North Point Area Dundalk. Sif 
of d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
= 8s ON A FARM? 
a tS g Lt l) 7901 Baltimore St. 7901 E. Baltimore St. yes] noid 
Oe 3. Pane oes First Middle Last 4. DATE Month Day Year 
eX (Iype or print) Clara Me. Hubbard DEATH Jan 21, 19 67 
ss 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR|IF UNDER 24HRS. 
2. ¢ : 7 maRRieo [J] NEVER MARRIEO [_] jast birthday) abctisi Deve parse eeea 
a= Female aucasian | wipoweo A pivorceo[]| May 23, 1907 yrs. 
Ze Ti. BIRTHPLACE (State or forelgn country) 


10a. USUAL OCCUPATION fee kind of work done| 10b, KiND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Housewife At Home Baltimore, Md. U 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME SA 
Henry Rohleder lillien Bechers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, i unkewn) ie Dive war or dates of service) 


17. INFORMANT Address 


Melvin P. Hubbard 7901 Baltimore St. 


il in Item 18. Give Pages 1, 2, and 3 
Examiner's Office along with form PM3. Page 5 may 


transit permit. File ri a 


z 

3 

s 

> 

5 

= 

< 

ws 

s 

a 

5 

c= 

s 

2 

5 = 

= a 

= 

N > 

act 28 

= 5 TNTERVAL BETWEEN 

=e. s 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c). NUE ANO HEA 
PART |. OFATH WAS CAUSED BY: ry, - D ) , <= pat Se NE 

hoe 5 ] |; IMMEDIATE CAUSE (a), I- § —C- AS EFS 

SP5 S38 4, / DUE TO 

ofS =] Conditions, If eny, which (b), 

B82 355 gave rise to Immediate 

=> 45 cause (a), stating the QUE TO 

Z22° S_ underlying cause lest, ( 

SES BE z Ta. WAS AUTOPSY 

2.2 Ba OI PERFORMEO? 

PE bal ge 7 |s ves] No fx) 

per Ss =| 20a, EXTERNAL CAUSE WAS 

823 ss & PRIMARY () or CONTRIBUTING () 

isis i) | CAUSE OF DEATH. 

= ae lee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ey, PLACE a TUR ee fara 20f. (City or town) (County) (State) 

gee oo B 8 Hour e.m. ~ ie Not white factory, street, office bldg., etc. 

zeg Eg = Aus at worl at worl - - —- 

=tc. Be 21. | certify that | took charge of the remains described above, held an Autopsy spection and in my opinion 

o2e 22 death resulted from: Natural causes [j7/ Accident [], Suicide [_], Homlcide [_], Undetermined manner [_] 
eee 5° ’ CHIEF MEDICAL EXAMINER 1 

g2e282 SrNat ae ap, ASSISTANT MEDICAL EXAMINER [_] OY /, 22. DATE SIGNED 

Beas = 5 : DEPUTY MEDICAL EXAMIN' Z 

Ee sree 4 Mut tyes) Dr. Melvin Be Davis  — L8qo [Ni Uabasd steelers owt county) Dundalk Md.— 

Pa 8 Ss 52 SEE BEL Wea 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 

eS = eclfy) a 
ees os OVAL (Sp 1/24/67 Baltimore, Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 
gn SKA | Dippel Bro's. Inc. 1800 E. Lombard St. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mae JAN 2D 1967 fOCorlay Necge 


ue 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00305 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE iy b. COUNTY / 
p : 


A 7 


(3) 
[= 
i=) 
Ww 
(==) 
te) 


|, PLACE OF DEATH 
0. COUNTY 


MOAR L,.- MARYLAND 


BS 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b 
write RURAL ond give neorest tawn) 
QW 3 o 


Srl pat LALO” 
WU 


| ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 


AL. (ae f 
d. STREET ADDRESS 


apers. Pages 1 and 2 


ed within 24 haurs after death. 


completely filled in by the funeral 


Go 
3 
3 
= 
= 
o 
<j a 
4 
ae “Tr 
Ra ? 
me ted ee WAL ee ves [] xo 
ss 3p AME OF First Middle lost 4 DATE Month Doy Year 
DECEASE 
Se (lype or print) AZ | de CLE, PLR Ss om DEATH fee agp 9 67 
oe ss S. SEX 6. COLOR OR RACE 7.AARRIED [—] NEVER MARRIED (_] | B. DATE OF BIRTH oe a yeors  [_IFUNDEPTYEAR_] R 
a4 gst birthdoy) [Months [ Doys | Hours [ Min. 
ez ale widowed \[A"—__bivorceo We o), LP 2 QD yes. 
4 (to: USUAL OCCUPATION (Gee nahi arse Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pee F WHAT 
oa juring mos} of working life, even if retired) INDUSTRY RY? 
g S388 Peat Or sre KO a AE ee ee OP Le a oe 
ep eos 13. FATHER'S NAME i T4. MOTHER'S MAIDEN NAME” 
= £c 5 f 
5 me Cn ee, lacien AX 2A. Ma horns 
Eee cg. Oe ae FORCES? | gb: SOCIAL SECURITY WO, 17. INFORMANT ‘ ‘Address 
o ets ‘es, no, or Unknown) |(If yes give wor or dotes of service] x ' D-# 
{5 asia Ye AMb- /0- (SUI Racer, 0. Rooters tet, bho (hou bin 119, 
£ ge2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
~ £8 PART |. DEATH WAS CAUSED BY: D PL), € Meme ONSET AND DEATH 
B. 325 , IMMEDIATE CAUSE (o} A Y ie 0 Ana 
#sgae25 We ae 
Aye ee 2 he DUE TO ; 
£328 Conditions, if ony, which gove (b) 
s6-223 tise to immediote couse (0), DUE To 
ere he stoting the underlying couse 
z £3 = lost. an we 0) 
S2508 == 
of 45 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ree = ves [] No TJ 
35275 5 
25 252 = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Seecs & | OR CONTRIBUTING Ca CAUSE OF DEATH 
BSF ESz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee 5] 20c. TIME OF INJURY Month, Doy, Yeor 20d- INJURY OCCURRED 2e. PIACE OF INJURY (Home, form, | 20f. (City or town) (County) Giate) 
a2e2etao = Hour o.m. While Not While foctory, street, office bldg., etc.) 
eo= ce ~ ot work ot work 
Z2r2e28 = 5 "| 
Bor 21. I certify that (1) (this haspital) attended the deceased fram Ameri] | 6 19. todan- Zh +, 19.6%, that (I) (we) last 
ae e&S= saw the deceased alive an. ‘ 19. 67., and that death accurred at IM, fram causes and an the date stated above. 
ZSese Zo. SIGNATURE 9) ATTENDING MED STAFF fp OP 
ee eoCs VALE Yivard Q mo. pars, ek precron C) pws, OO] 7-27-64 7 
238 Ta PRBCANS yf Fa 72d. ADDRESS 3 
Siz=s waite) AE. DAG : “€ -3B2AG hiliinn UE ML 
a Ss 
Se S| 23 230, BURIAL, CREMATION, 23. DATE THEREOF 23¢. NAME OF CEMETERY ORSCREMATOR 23d. LOCATION (City or Town) (County) (tote) 
Sze ° 
of@oun 
4 


Y 
of POE) Tan. 30/9 T\Crae Neth odist. Church HW HCE Mod, 


24. FUNERAL DIRECTOR BOORES Pel SC = | 250. REC'D BY REGISTRAR 8b. REGIST R'S SIGNATURE 
af : / 
WY Cock- Brooks Dine. Bvenvece 2. 4p.fome JA" 30 1967 f° 


85 


AIS (4) 
M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a” 00303 CERTIFICATE OF DEATH 
2.) ; 
3 BEE NIE ba oF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. P . STATE b. COUNTY 
= s : Baltimore MARYLAND ° Maryland Baltimore 
S 23 B. CITY OR TOWN (If outside corporate limit © LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest fawn) 
a fees write RURAL and give neores} town) : 
a 7 ; 
5 ar atonsville Catonsville Ve 
@& 2 s¢ / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS © REDDING 
a 3 s { 107 Maiden Choice Lane 107 Maiden Choice Lane ves [] Nok] 
2 ete 3 NANE OF First Middle Lost 4. DATE Month Doy Year 
bd Oe (type oF prin!) CHARLES D, IRWIN Mee danua by <17\3 9 67 
2 es 5. SEX 6. COLOR OR RACE | 7, MARRIED (“XK NEVER MARRIED [(] | 8. DATE OF BIRTH 9% SE 13 yoo TFUNDER | YEAR _| IF UNDER 24 HRS. 
2 ‘ Ane t 
3 Ee Male White wioowen [J pivorceo [| 6-6-1898 aie er 
& 
52 100. USUAL OCCUPATION (oie kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY a Yon 
3 Retired Dock Hand Baltimore, Maryland SoA. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a§ William Irwin Elizabeth Lewe 
ay TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO 17. INFORMANT Address Lane 
(Yes, no, or unknown) |(If yes give wor or dotes of service] * ‘ . 
No 215-09-4561A Mrs. Elizabeth 0. Irwin, 107 Maiden Choic 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


pepe 
x /F DUE To 
Conditions, ifony, which gove i) 


rise to immediote couse (0), 
stoting the underlying couse 


last. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ai MA Aeaey ves] wo (] 


‘20a. ACCIDENT WAS UNDERLYING C) “| 20b. DESCRIBE HOW CURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. % ot work OD otwok _O ea 


21._| certity that (I) (this haspital) attended the deceased fram_# A atk) tos , 19677 that (1) (we) las 
he deceased alive onan l DT _W6. and thét death accurred at.27 mZfom causes and an the date stated abave 
22b. DATE SIGNED 
\TTENDI ‘MED. STAFF ee —, 
af (AN FD) mo. pws QL oieecron Cas | (th G7 


The low requires that the death certif 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin: 


Ss Ze. PHYSICIANS 7d. ADDRESS 
/ NAME (Type) Dr, Robert B. Taylor 111 Columbia Road, Ellicott City, Md. 
"P7230 BURIAL cREMATiON, | Zab. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY : 78d. LOCATION (City or Town) (County) (tote) 
anv 1-21-1967 Loudon Park Cemetery Baltimore, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ip) 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. REGIS) R'S SIGHATURI ss 
5m Wa) pl Howard H, Hubbard, 4107 Wilkens Avenue 212294, JAN 20 196 [fo dt 


— 


DIVISION OF STATISTICAL RESEAR' 01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00304 CERTIFICATE OF DEATH 00307 
vA 1 Ge OF DEATH re A= < ~ || 2, USUAL RESIDENCE (Where daceasad lived, If institution, Residance before admission) 
2 STs b. COUNTY 
“Baltimorc Cow manvianp || "603 Dunholm Rd, ah f 
b. CITY OR TOWN {if age corporste limits, | . LENGTH OF STAY IN 1 ||. CITY OR TOWN [if oultide corporate limits, write RURAL end give nearest town) 
write eu ‘and _givg naaras! town) | 42 | 
Rural-celsterstowmn | Rural Reisterstown OG: } 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stract address) || _—=sd. STREET ADDRESS : e. IS RESIDENCE 
@ Wd 1003 Dunholm Rds 1003 DunhoIm Rd. vest y nel 


3. “NAME C ‘OF Month Year 


jing physician and completely filled in by the funeral 
byplease remove carbon papers. Pages 1 and 2 should 
f, and in any event, within 72 hours after death. \ ““"~ 


(Whe aripri Willian V. Tester. Ischer | DEATH January 1, 196719 
SygSeX 6. COLOR OR RACE} 7, wane EY] NEVER MARRIED [-] | 8» DATE OF BIRTH = 9. ‘NGE lin yaors|IFUNDERI YEAR| IF UNDER 24 HRS, 
Male White | wow] pvore F] sian 2d 20, 95 Spee | (/eake [sell ate |e 
Os. USUAL OCCUPATION (Give kind GF wry [208. KIND, OF BUSINESS OW INDUSTRY | THip BIRTHPLACE (County & Steir foreign county) « [12. CITIZEN OF WHAT COUNTRY? 
COPeASter'™ Plumbing "Naryland Ue Sate 
13. FATHER’S NAME 5 ~ | 14. MOTHER'S MAIDEN NAME v — 
Phillip Ischer | Elizabeth cae 


17. INFORMANT "Address 


Margret c. Is cher 1003 Dunholm Rd. 


i WAS DECEAaD ye IN U.S. SOE ee , 16. SOCIAL SECURITY NO. 
eraser unkown’ vas oir or jatas of sarvice! 215 32-943) 


18. CAUSE OF DEATH [ [Enter only ona cause faa @ for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND. 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a)__ bron yr GE Z go ete. lien tt fo 


s that the death certificate be executed within 24 hours alter 


| DUE TO 


The law requit 


Conditions, if eny, which Span 

gave risa to immadiata causa <_ 

(2), stating the underlying OVE TO P OE 
od causa last. (e) RAW |G. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. Me 
at; 
A 1s ves [] No DK 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |/2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) ——SSCs«Sate) 
3 ees While ___ Not While factory, streat, offiea bldg., ete.) | 
2 1” et work [_] at work 


attended the deceased fro 


Decca be 
ee * 22. DATE 
ATTENDING AFF SIGNED 

Mp. | PHYS. DIRECTOR Oo PHYS. Ls [- as 


21. | certify that (I) (this 
saw the deceased alive on. 


Povee ool , 2.(, that (1) (we) last 
the causes and on the date stated above. 


198.)2., and that death occurred at.! 4 


director, page 3 should be detached for use as the burial-transit permit’ 
be filed with the State Dept, of Health prior to burial, cremation, or remo’ 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1c. PHYSICIAN'S 22d. ADDRE 
/ “AME (OPhrence E. McWilliams M.D. West Licdinetean— Male clirieme.. iy 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an t (Stata) i 
REMOVAL (Specify) | a 
Burial 1=5-67 Druid Ridge 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 28d. ROMS * SIGNATUI 
NE. IN Isonard J. Ruck Inc, 5305 Harford Ra, var JAN D1 67 Bans 


4 


h. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00305 CERTIFICATE OF DEATH 00308 


aN 
=, ee 
3 223 1 ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon} 
ee : a. ST b. COUNTY 
= 278 Baltimore MARYLAND iarylana Baltimore 
it = gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
2 2E g 3 Seas y nt town) s a 
er Pp oin yrs. arrows Point 21219 <“." = | 
2 = ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. sree Nites 6. tet 
st = a! 
~ & 4) 
Seg 814 E Street 61h E Street ves] noK] 
= 3s ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
= see ie ete LO OF 
= 882 (ype or print) LA MBCLEARY ISENNOCK oeTH 5 Januar 19 
B 828 oy SEX 6. COLOR OR RACE 7. MARRIED {_] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In, years /IF UNDER 1 YEAR IF UNDER 24 HRS. 
a tee fast birthday) Wonths | Days | Hours | Min. 
2s 55 chased Es Caucasian wivoweoX] pivorceo[] March 1,1876 90 yrs. | 
= Ja. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR . BIRTH 2 
2 5o5 during most of working Ilfe, even if retired) INDUSTRY a ee omy) | a2 countayn 
o gas Houdewife Maryland USA 
2 
3 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a=} 
: sie Martha Gill 
& a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
& See (re or unkown) | (I fyes dive war or dates of service) 
5B =§e 0 Bertha I. Adams ( as in 2 above) 
ie =.28 18. CAUSE OF DEATH (Enter only one cause per_tine for (a), (b), and (c).] * aut RT ae 
Saas PART 1. DEATH WAS CAUSED BY: Be ISA J : : 
ZEuES | / 4g AMMEDIATE CAUSE (2)_222@ Lh. EE ma aa 
‘So _. 4/24) 7) 
=3 Se VROE DUETO 7 
g2o55 Conditions, if any, which (0)_2 es xz = 
Sion = rs gave rise to Immediate 
22 32° cause (a), stating the ( DUE TO 
=5¢ ge ib underlying cause last, (ec). 
5 = aad J) {E | PARTIE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y@) 19. WAS AUTOFSY 
= ——a a 7 
es gus <8 ves [] No 
= S25 i | 202, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
e535 §§ | OR CONTRIBUTING [] CAUSE OF DEATH 
8 S32 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 = | 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) tate) 
Sloe r= Hour a.m. while Not While factory, street, office bldg., etc.) 
2228 = p.m. 19 at work{_] at work 
=< . . 7 
per 21. | certify that (1) (this hospifal) attended the deceased fro g , 19.12, to , 1927, that (1) (we) last 
3 Sec sawythe deceased ali S ig and that death’occurred at____M, drm the causes and on the date stated above. 
Bs Boe | 22. DATE SIGNED 
Fes ATTENDING p> MED. STAFF 
sees wo. me’  Hintoron C1 ts, Ol K-67 
a PHYSICIAN'S a 22d. ADDRESS 
i= -2 
oes2 | NAME (HO) mee J (Vere nf ewyz CLO. PA 20/F 
2 os 
e zs 3 23a. RunOval pei | 23b. DATE THEREOF 23c. NAME OF CEMETERY @R=ORiMATORE | 23d. LOCATION (City, town or county) (State) 
o a 
e Buried Clynpalira Monkton,Balto.Co., Ma 
DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) oF. 
15M 4-64 


dalk, Md 


nae JAN 9 [Olrnibis Nudge 


as 


ertificate be executed within 24 hours after deoth. 


The low requires that the de 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ott 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=a 


ns 


ai 


Hed in by the fungrat~ 


ase remove corbon popers. Poges l/ai 
ond in ony event, within 72 haurs afterde 


ician ond completely 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


director, page 3 should be detached for use os the burial-tronsit per! 


Xs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF VITAL RECORDS, 30] W. PRESTON Sree BALTIMORE, MARYLAND 21201 
ems tc,14 Fi 


00306 CERTIFICATE OF DEATH 00309 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY i 0. STATE Md. b.county Baltimore 
Baltimore MARYLAND 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY 1 © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
write RURAL gad: givs, neorest town) 3 M ar Lutherville A? 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odéress) & STREET ADDRESS i RESIDENCE 
Towson Gonv, Home 220 Division Ave. eae 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
(Type or print) Paul James DEATH Jan. 17 , 1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE (in yeors [ IFUNDER | YEAR R 
ah ae int Mont Min. 
M Cauc. | wows oivorclo F] 6-10-1880 Somer || men a 
To, USUAL OCCUPATION Give Kind of work dane 1Db. KIND OF BUSINESS OR 11 BIRTHPLACE te 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of eggippiite, everGestnedls co INDUS Baltimore, Md, COUNTS. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles James Yabpoty Thiei/ anna Thiele 
15, WAS DECEASED EVERINUS. ARMED FORCES?) 76. SOCIAL SECURITY NO. 17. INFORMANT O Dinksion AVE, 
(Yes, no, oryppnawn) {ifyes give wor or dates of services on Q1 3415 Mrs. A.H.Gilpin, Luthervillem Md. 21093 


INTERVAL BETWEEN 


ahdwel AY DEATH 


15 yrs. 


1B CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
ee een MMEDIAIE Cause () ACULE myocardial infarction 

( / wero Arteriosclerotic cardiovascular disease 

Conditions, if ony, which gove (b) 

tise to immediate couse (0), 


x 


stoting the underlying couse DUE TO 

oie ee 0 
= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ee ee 
3 SS ? 
3 ys [J Nox] 
$= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

O ot work u@ 


p.m. 9 ot work “ : 
21, 1 certify that (I) (tht ital) ottended the deceased framUEC ember, 903 3 an. L'7 _, 19677, that (I) (we) last 
saw the deceased alive on. 19.67, and that death occurred ot M, from causes ond an the date stated abave. 


220. SIGNATURE y] E 
wo AB 2) oe OB OL/T87EF 


We. PHYSICIAN : Td. ADDRESS E 
nant (type) Lloyd E. Saylo 3902 Greenmount Avenue 
%o. BURIAL CREMATION, | 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
REMOVAL (Specify) . 
ntombmen 21-6 orraine Woodlawn, Ba more, Md 
b So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Hh FUN ES ok-Brooks Towson, ToW8$i, Md. ge JAN 2 
DATE 


A ca 


= 
“oN 
S 


00307 Item 14 “ceRtI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. ON31O 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE (a). 


nl ape eunth. Ot¢lore omS 


INTERVAL BETWEEN, 


ONSET Ve 


Lee 
S 3 : ag 1. be <a one 2. Rect RESIDENCE (Where deceased lived. If institution: Residence before admission) 
me oe °. °. b. .GQUNTY 
"3d ‘Baltimore pire Md. Bato’. 
= Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) 5S 
ys Catonsville Catonsville Jef 
‘2 & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRE: 
2 2 pitol, g ry E SS e. IS RESIDENCE 
7 a AA str ON A FARM? 
@. JO\ e°"Martin Drive 726 Martin Drive YEO) NOL] 
oO ef 
e 3 “= 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
a Ae DECEASED OF u 
es 23 i (Type ar print} Edna K. Jenkins DEATH Jan. 24 19 67 
tS > \ 8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cae re lost birthdey} | Month: i 
ie a a FS Wh wivowen PK vivorceo [] 10-2-91 Py diet eal Der || Newell 
2 E ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Za08 gs during most of working life, even if retired) 
$ Bes Baltimore, Md. USA 
ea s 2 5s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» 388% 
8 Bee late - --- Kroeger Unknown 
= Q 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
& <3 [Yes. 00, oF unknown) UIE yes, give war or dates of service) iy. Howard a gkins 
ALS Somerset. fi my 
HE 
ao 
> 
& 
2 
= 


ven DUE TO 


Conditions, if any, which 


w Liha on har tar Cre Tira lreins 


gove rise to immediote 


bee 


: The law requires that the death certifi 


After this certificate has been signed by the attending physic 


alive an_ 


BENDING PHYSICIAN 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. Ww lot work [] ot wark [7] 


> e. L GE and that death ees at Yt a $ 
Mo _ Cat ¥ Ea mens Send? 


19.60, bam ht. 1947 that | last saw the deceased 


couse (0), stofing the under. ( DUETO 
¢ lying couse lost. te) 
isi P FS Paar Il. OTHER SItGNIF{CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. PeroRneDe f 
x & px 
= x yes(] No} 
> © [200. ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 = OR CONTRIBUTING CO] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o $ (County) (Stote} 
5 a 
3 = 
a 
C 
3 
2 
2 


S72 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote) DATE SIGNED 


the registrar priar to burial, crematian, ar remaval, and in any event wil 


page 3 shauld be detached far use as the burial-transit permit. 


CTUAL 
«Be SIGNATURE la 2 LMG 
£68 
zs PHYSICIAN’ 
Sod / NAME (Type) Nelson Me Ka: M.D 
Eos ] ype Veo Me D. COLA Edmondson aes 7 2 
Fy 3 3 ! Zo. ariel Soe ea 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
=> jecify) ¥ * 
ate 1-28-67 Woodlawn Cem. Baltimore, Md. 
ro te 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Udo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) tzke F, - 4101 Edmondson Ave, 
15M 9/58 é oatsJAN 2 7 foKerbeg \ereege, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
oo%bs” OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 003133 


1. PLACE OF DEATH . = 7 Tation: 
a. COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: 


° a. STATE b. COUNTY roms 
Baltimore County MARYLAND May ND c} _ “ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if oftside corporate limits, write RURAL and glvé nearest town) 


write RURAL end give nearest town) Fi 3 
Mount Wilson Fov_ Years city j 
@, IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giveAtreet eddress) || d. STREET ADDRESS 


he 


ician and completely filled in by the tungay 


mit. Then please remove carbon papers. Pages 1 an 


esidence hefore admission) 


‘ 5 ON A FARM? 
Mount Wilson State Hospital 1¢$4¢ Lochrword Rd. ves]_no $1 
3. ad Be First Middle Last 4. Bue Month Day Year 
(Type or print) Eg plar Baker deh Soal DEATH Jan, 2 & 19 Bo 
5. SEX 6. CDLDR DR RACE [7 sNARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH [FUNDER 24 HRS. 


last birthday) 
Mole white WIDOWED [XJ pivorceD [] -22~-f' , 4 
TL, BIRTHPLAGE (County & State, of foreian country) 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY rn 
alfinore . M 


during most of working life, even If retired) COUNTRY? 
Automobile Weckanre B = ie a .S.&- 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Months | Days 


9. AGE (In years ent Bo 


Hours | Min. 


be executed within 24 hours after death. 


|, and in any event, within 72 hours after deat! 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (co). 


: = | < 
3 — = 
GEE E mac JSehNnsSon Ella /en ct ireld 
o Ste 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Addres! 
= 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
3 Ee: jo a2 PSPs catty. We, Wilson State Hospital] 
2 “3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
SaaS PART |. DEATH WAS CAUSED BY: : Le ul ie) 
= £5 er x IMMEDIATE CAUSE (a), 4 ps1, 
S : lo3 DUE TO 
$ Conditions, If any, which ©) 
ca 
S 
a 
2 
= 
a} 
= 
= 


y 3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) {19. pi ere 
= —————SS 
A 1s yes [} No fx) 
= = 20a, ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
© | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF FURY Homey tari 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. 1 certlfy that (I) (this hpspital) attended the deceased fr = , 19. t alg, that (I) (we) last 


saw the deceased alive nn__|. - “2 £ _19_6°7, and that death occurred at/Z49M, from the causes and on the date stated above. 


2a. SIGNATU ie DATE SIGNED 
ATTENDING MED. STAFF * 
mb. PHYS. LJ _birector C] puys. (] [-2F S 7. 
z ¥ 22d. ADDRESS 


& CIAN'S 
/ cE . . 
[Wm.Néwedmer,M.D.,Superintendent | Mount Wilson, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Page 4 may be retained by the hospital or attending physiclan. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


24. INERAL DIRECTOR IDDRESS RAR'S SIGNATURE 


ae Z A dnoven ~ 8P18 flrel Gow hal Las al { 67 V aman a 


VR AIS (4) 
2M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yA “ty! CERTIFICATE OF DEATH 


=i 


< ~s i 
5 SES ~My Place or pea 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
BS S55] 0. coun STATE b. COUNTY 
5s 275 Baltimore MARYLAND, Limope 
ee 3s b. CITY OR TOWN tf outside corporote ve c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond qive neorest town) 
Foy write RURAL ond give nearest town , 
ES Towson White Hall, 21161 Dal 
@ Sepsis d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS © B REIDENEE 
= ? 
& Bese 5°| St, Joseph Hospital Bradenbaugh Rd. ves L) no] 
= Sse 3. NAME OF First Middle Lost 4. DATE Manth Oay Year 
= + DECEASED 
= 322 {ype of print Todd JOHNSON DEATH Januar 1 7 
Sars 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEO [[]] B. DATE OF BIRTH 9. AGE (In years : 
= & So = fast birthday) 
Bees Male IWlG¢P ® wipowed [[] pivorced []] September 8,18 76 yrs. 
Fs gehen 10a, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
ne se during most of working lite, even if retired) INOUSTRY aaa COUNTRY ? 
2 882 : Marylan 
°o 4 rt: 
Z fas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =s5 9 ° 2 Te e 
3 = Ltt) fT £2 Li ORL 
Let & fp REE Sit US.ARMED FORCES? |] 16, SOCIAL SECURTI NO. 17. INFORMANT ‘Address Q 
ae ‘es, na, af unknown. yes give war ar dates of service a _ 
S Pa BIQIE25AE VG BJohwgonWhileflo 
FA 
3 oe TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
sige eS PART |. DEATH WAS CAUSED BY: Gastro-intestinal hemorrhage Ce 
She ae IMMEDIATE CAUSE (a) ee 
me egereee 
oie ee DUE TO 
ys eis d 
29 2.g\e Conditions, if any, which gave 
‘Be 555 = iaimnene aaa ay DUE o 
Smeao stoting the underlying cause 
z £3 3S last. yaa (0) 
B28,8 — 
of 3o8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
esige 8 ted oo) YEE WO 
25275 = 
25 25= = 2, ACIDENT WASUNDERLYINGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Post Il of item 18) 
=Ls = A 
Seee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze vse S00. iy) OF ae Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Home, farm, ‘20f. (City or tawn) (County) (Stote} 
Toe Bie 8 Hour o.m. 7 While > Not While foctory, street, office bldg,, etc.) 
Ge eS at wark at wark 
Z>pSo28 - - 
lenge wt way that XI) (this haspital) atfended the deceased fram {16} ,19.67_, ta [31], 19.677, thot 0 (we) lost 
@ Fe < ase saw the deceased alive an 19 , and that death accurred at. O845 M, fram causes and an the date stated abave. 
Sores 7 TURE 22b. DATE SIGNED 
a256e 7a. SIGNA ; a : 
= 5 Bos et See eam Wo O fw & 
mo ce l 22d, ADDRESS 
2 = Mc. PHYSICIAN'S J 
= 33 ae ; NAME (Type) 
is 5-5 
Ss z25 73a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe Pine ‘Spec Bred. 
sess bev) la-y PE 7 WL Crave be we Ball Ce 
e* 2 wrt mw io DIRECTOR REX. {/ 250, RECD BY REGISTRAR 25. REGISTRARS ee, 0 
YR AIS rigea 4 
20 M1 PS) td lid W7 Tt et 74) : 2 DATE FEB 9 {S67 pe aha yeah 


TO HOSPITAL OR ATTENDING PHYS' 


ficaté Be executed within e after death. 


IGIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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fal 


Nyt 


ty 


4 and completely filled in by the funel 


ficate has been signed by the attending 


TO FUNERAL DIRECTOR: After this certi 


Pages 1 and 2: 


lease remove carbon papers. 
within 72 hours after death, 


, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the bi 


ee be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ag yG9 1ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 342 before admisfion) 
a. COUNTY 


° a, STATE ts cou! 
Baltimore County MARYLAND ary land @ Hatton 
b. CITY OR TOWN (if outside col pyre: limits, c. LENGTH OF STAY IN 1b }/ c. CITY OR TOWN (If outside corporate mEDN ‘write RURAL and give nearest town) 
write RURAL and give nearest town) } y haa 23 a B Wh 47 
Mount Wilson Me a Zod 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADORESS 6. Gyueanines 
Mount Wilson State Hospital avog am d Ave , ves] nol 
3. NAME OF First Middle Last 4. DATE rh Oay Year 
QECEASEO OF 
(Type or print) Eva Virgiura kojes | DEATH ; 14 1967 
5. SEX 6. COLOR OR RACE 


7. MARRIEO [“] EVER MARRIED[_]| 8. DATE OF BIRTH 


wiooweo fA oworcenp]| -(11- 29- 8 F 


ue Ww 


9. AGE fin os! TFUNOER 1 YEAR |IF UNDER 24 HRS, 
oe" irthday) | Days | Hours | Min. | Min. 
D oss. 


} 10a. USUAL OCCUPATION (Give kind of work done| 10D, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or J. country) | 12. =, OF WHAT 
during most of working life, even i retired) INQUSTRY a 
ouse wt AT Opn &_ Genie ES Us A 


13. FATHER’S NAME 14. at MAIOEN NAME 


Lawrete Mae)lonee erne Me Gee 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, of unkown) | (Ifyes give war or dates of service) a ) sh 0 
MO S— TH- O96 ‘ecords, Mount Wilson State Hospital— 
18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. OEATH WAS CAUSEO BY: Guid: food Nata 
Py IMMEDIATE CAUSE (0 Pulomona tu Geyer tosis Tmo 
2 Of / OUE TO O 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. ©). 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
be e Ly PA al sea ay is “ f: 4 PERFORMEO? 
FE Hata ernie, et onve sonases. ves [] No BY 
= 20a. ACCIDENT WAS epee ee arn 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of Item 18.) 

§ | OR CONTRIBUTING [} CAUSE OI TH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a. white Not White factory, street, office bidg., etc.) 

= 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from___1.6) to__1_14., 1967, that (I) (we) last 
saw the deceased alive (ee EY We and that death natTy atz45%M, from the causes and on the date stated above. 


22a.. NL he OATE SIGNED 
NL ANE uo, SAGO Vier OSE CO] 1 4-67 


22c. PHYSICIAN'S 22d. AQDRESS 


|MannWm. Newcomer, M.D.,Supt. | Mount Wilson, Maryland i. 
23c. NAME OF Q&sh@mery OR alld i ON eg or county) — P (State) 
GRe ip oa Vv ae On Lf (o ht ty 


a a, er uy "| 23b, OATE THEREOF 
25a. REC! BY ser | 25b. REGISTRARS SIGNATURE 


/-19- 69 
ve JAN 17 967 feerbie Verge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
— 
* \ 
= | 
z 


eLINIC FORT HOWARD 
YES Ww IT 212 32_8 81 | CLINICAL RECORDS FORT HOWARD, MARYEAND 


Paar BETWI 


oo, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) EEN 


fy 4 
i 00370 CERTIFICATE OF DEATH 

Pee oe 
3 se i Oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s Ss a. COUNTY o. STATE b. COUNTY 
5s 27 5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
5 235 B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a =ee write RURAL and give nearest tawn) e 
ek: FORT HOWARD 6 DAYS BALTIMORE i 
£ S85 | a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS O IS RESIDENCE 
=) ee a 7 ? 
ities gs /|__VETERANS ADMINISTRATION HOSPITAL 8621 WOODSPRING ROAD yes ) yo) 
= ses zi Nene First Middle Last 4, DATE Manth Doy Year 
Soo OF 
= SBE {Type or print) DR, ALBERT HERBERT KATZ peath_ JANUARY 2 
= FoF S. SEX 6. COLOR OR RACE 7, MARRIED XE NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER T YEAR 
2 goa jast birthday) | Months [ Doys Min, 
ee MALE WHITE wioowen [] __pwvorceo C] 23, 1914 2 yt. 
3 
mise TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
5 oes durii y ite, even if retired) INDUSTRY COUNTRY ? 
2 822 PAYSITE MEDICIA DUBOIS, PENNA A 
Es 9 ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £,°8 
s See MARCUS KATZ JENNY SHULMAN 
£ # 
8 5 
3 < 
QD s 
= = 

3 
=] € 
c= 2 
z = 
2 
3 
= 
= 
= 
& 
© 
= 
= 


© 
£3 PART |. DEATH WAS CAUSED BY: TH 

ite IMMEDIATE CAUSE (o PNEUMONIA, BILATERAL 

te ie DUE TO 

Ae Conditions, if ony, which gave ENDOCARDITIS, ACUTE 

Son (o) 

6-22 tise to immediate cause (a), DUE us — 

D> stoting the underlying couse . 

g ile pin aaa ee 

£ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ene 

= MULTIPLE SCLEROSIS Yes xo 

Ss ‘20a. ACCIDENT WAS UNDERLYING C. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) “atwork C1 


21. L certify that AY (this hospital) attended the deceased fram_ SAN. IO , 19_Of, to ANe € 19 Of that (we) last 


Som) 19.67, and that death accurred at_925PM, fram causes and an the date stated abave. 
2a. Cee 


ATTENDING MED. STAFF 22b. 25] 
PHYS. O_orecror O21 pays. £1 25/67 
We. PHYSICIAN'S 


72d. ADDRESS 
NaME(Type) PETER Ve JUVAN, M. D. VAH FORT HOWARD, MARYLAND 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
aNTAR Ar BETH TFILOH CEMETERY WINDSOR MILL RD. BALTO. MD. 
Nim 24. FUNERAL DIRECTOR ADDRESS a. RECD Aiea y REGISTRAR} SIGNATURE 

i" SOL LEVENSON & BROTHERS J Gl poreres 
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= 
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Ss 
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= 
2 
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After this certificate has been si 


e 3 should be detached far use as the b 
ed with the State Dept. af Health priar ta burial 
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ai 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


FOR STA 80312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH posts 


HEALT T 7. PLACE OF DEA’ 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Z) 0. STATE b. COUNTY 
lL) AA 2. MARYLAND A ifs 7 2 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Tb 
PSS D3./ 


writ -RERAL ond ee jo} 
d. STREET ADDRESS €. 19 RESIDENCE 


£\ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} 


r OW A FARM? 
Mb ALR WA KL. LFA WAY ves CL] No 
7 WARE OF ist Middle Lost 4. DATE Month Doy Year 
{Type or print} Py u Z /) ce DNE Rk DEATH Fe fa A Z 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. eer NEVER MARRIED [_] | ‘8. DATE OF BIRTH 9. AGE (In years 
Igst bjrthdoy) 
SA / WIDOWED ‘at pivorceo [] WL [S_If760 Z Lb yrs. 


100. USUAL Mel Give ken of work done 10b. ANE iss eo OR -ABIRTHPLACE (Stote or foreign country} 


Item 18. Give Pages 1, 2, ond 3 to 
er's Office olong with form PM3. Poge 


12. CITIZEN OF WHAT 
RY, 


ithin 24 hours ofter death. If a delay is 


TO DEPUTY 2. EXAMINER 


‘= 
S 
= 
3 
a 
$ 
a 
bs 
o 
2 
= 
ae 
as 
2 oe 
2 
ss & je, even il retired DA 
25 4 [7 LA wi -ZIAR fp. 
&> 13. FATRER'S NAME 14. MOTHER'S” MAIDEN NAME 
a5 
2s ie Ke PME R Hor Fle 
a, ae TS. WAS DECEASED EVERINUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
oe = = ‘es, nogor~nknown) |(If yes give wor or dotes ol service] p OQ £ 
So. a an A W iF é 
sf 3 5. Og ad “WAN 
se = ao: 18. CAUSE OF DEATH (Enter only one couse per linefor @9), {b). ond (c}.) INTERVAL BETWEEN 
aes ae PART |. DEATH WAS CAUSED BY: Beclhuae ONSET AND DEATH 
f 2 6s n IMMEDIATE CAUSE (0) 
BEY 35 YAO-1 DUE TO 
g La C 
3 Sas = Conditions, if ony, which gove ) A. _ S— Cc —l/7 Oise Ag -o. 
ae, S 3 = tise to immediote couse (0), DUE To 
2 a ers stoting the underlying couse 
See se last. > (9 
= o> oso ‘co: 
SES BS. ]a| PART! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) Te. WAS AUTOPSY 
g COM RIESTING SEB aa) 
oe 28012 vs [] NO 
hes ee 2e Ss 
ee, te <= [ 200. EXTERNAL CAUSE WAS 0b. DESC Ww Y OCCURRED. (Enter noture of injury in Port | or Port Il of item 18, 
FS aS = PRIMARY Foc CONTRIBUTING C Fig to Te ah a } 
Bowe S | Cause OF DEATH 
seras S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
Esa 50 2 2 Hour o.m. While Not While factory, street, oflice bldg., etc.) 
23328 m. 19 i ear ect ie el 2 
ge Se ay 21. | certify thot | taok charge of the remaigs“described abave, held an Autapsy [_], Inspection [ak Inquiry [}-~ ond in my apinian 
Ssz55 death resulted from: Natural causes f-f{7 Accident [_], Suicide [_], Hamicide (_], fi manner [_] 
3o-5a 5 CHIEF MEDICAL EXAMINER 
qa Se Ceneine mop, ASSISTANT MEDICAL ExamINER [] 22. DATE SIGNED 
Pas “e eters DEPUTY MEDICAL EXAMINER CT a7. 2P/¢ 
a5 a £ NAME (Type) M,. B, Davis Address (Street, city, town, or county) LA 
se2EZS gj BURIAL, CREMATION, i ey THER i; Tc NAME OF CEMETERY. OR CREAT RY 23d. LOGATION (City or Town) (County) __(Stote) 
cEnot ‘Krew Speci y 
4 FUNERAL DIRECTOR ADDRESS 17150. RECD BY REGIST REGIS 
VR ADSME (8) il cle J 1 
Len € LLA een NI LGA "2 DATE 


of | 
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necessary, please execute the certificate, writing the ward ‘“pendin 
the funeral directar. Page 4 shauld be forwarded ta the Chief M 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trahs 


| Examiner's Office alang with farm PM3. Page 
it. File pages |ond2 with the State Department of 


faval, and in any event within 72 hours after death: 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C031 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00315 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Ry dagen, Ge. odmission) 
2 ONY FS YT LO ve tin 0 STATE Ly neh. nV AN Cone E FORGE 
B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY I © CITY OR TOWN (If autside corporate limits, write RURAL Us give nearest town) 
ar Hee Arges * to "3 tg i re COLLEGE PAK 


Po at 7 HOSPITAL OR INSTITUTION itm not in hospital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
vi A 


PANG Ghovd STHFE flose. S01g LeKE4Hwh Ry ee 


3. NAME OF Fist _t Middle Tost @. DATE Month Day ‘Year 
DECEASED j j OF q 
(Type or print) A URE Lia Ki INR S DeATH RN - “9 w@ 

SSE SCOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] & oy rd fs vonrs  [IFUNDER T YEAR [TF UNDER 7a HRS, 

ie soy) Months | Days | Hours | Min. 
AVA winowen [¥ pivorceo CJ 2 | 2. Yo 

Toe, USUAL OCCUPATION (Give kind af work dane Tb. KIND OF BUSINESS OR TT, BIRIBPLACE (s ae Ea cou iz an OF WHAT 

aug past ag igoi en tg) INDUSTRY ; wy? Oh 

13. FATHER'S NAME 74 MOTHER'S MAIDEN NAME 


FoKUVS BRBAAKE i 


- er eee US ARMED FORCES? 16. SOCIAL SECURITY NO TANFORMANT Address 
eS, No, ar UNKNOWN | yes give wor or lotes of service, a (QS 
251-07-9995 HORRY 
18. CAUSE OF DEATH (Enter only ane cause per Ne {), (b). and (c)) $ U INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) RUE ROC CER OT Gj ANCuU4aAR 

GA? DUE T0 pars an 

Retinlas mh ath oi ) WerveRY TRACr JnFEcrvont 2 Khoury 

tise to immediote cause (a), 

stating the underlying cause piste \ ee Ae Pre 2 6e ez gw a ve ames 

fost. iz TS f= 
> | PART Hl, OTHER SIGNIFICANT CONDITIONS omic TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ey GIVEN IN PART I(a 19. WAS AUTOPSY 
S Yd ) 
s| @GHROW se BRA S¥V & Rom e,2 EB sEvceivTy | wy 
= [0a. EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enjer nature of injury f Port | or Post Il of item 18, 
& | PRIMARY Cor CONTRIBUTING XC zw tofcler 
S| CAUSE OF DEATH. PELE FROM & \ 
S | m% P, TIMEOF IW y (By cS er 20d. INJURY OCCURRED | 206. PIAGE OF bi (Hane, a 20F (Gy pr town) (County) (State) 
= Sour While Not While foctory, strget, affice bldg. etc. C. / en be 
i t at work O ‘ot work | th * 


at aa thot | took chorge of the remains described obove, held*orr 7 Autopsy (1, ~ Inspection (2, Inquiry (J, ond in my opinion 


deoth resulted from: — Noturol couse I Accident [_], Suicide [], Homicide [], Undetermined monner (] 
CHIEF MEDICAL EXAMINER [_] 


Health ar its designated agent, prior ta burial, crematian, ar 


VR AISME (5) 
6M 1/66 


SHONATURE < teen, a ap ASSISTANT MEDICAL EXAMINER [_] i/o 22. DATE SIGNED 
EXAMINER'S ’ ’ DEPUTY MEDICAL EXAMINER OC fe 
NAME (Type) FUL & Sa or $ t fr y § Address (Street, city, tawn, ar Low e 7 
0.{ BURIAL Eat ‘2b. <7 i, y 28c. NAME OF CEMETERY OR CREMATORY Bey LOCATION (City ee (County) (State) 
OVAL (Specify) /~- as IN B i 
Z Ni An Cer s 2 : 
24. PUNERAL, DIRFZPR ADD! 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE. 
pe 34 ba Cal Se 


oate JAN 


Vv PCa é 
—— ee 
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HEALTH DEPT. 


is necessary, 


= DICAL EXAMINER: This certificate should be executed kee. after death. If m ) 


TO DEPU 


ivePages 1, 2, and 3 to the funer: 


ctor. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


PM3. Page 5 may be retained for your files. 
mit. File pages 1 and 2 with the State Department of 


h fo: 


forwarded to the Chief Medica! Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


Health oF i 


4 should be 


ithin 72 hours after death. 


its designated agent, prior to burial, cremation, or removal, and in any event will 


RTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00313 _ MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


1. Herta DEATH cai “USUAL RESIDENCE mre decessad lived, ee Residence Dee cae edimission) 
e. 


c7im tie MARYLAND ne Ag ee a Sy 


b. Seis {it outside i panies 
je Ri FREES. i pe 


‘c. LENGTH OF STAY IN 1b || tLe tit oGdde ok limits, write RURAL ond give neeresi town) 
/ AL, 5. f 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, 9 ddress) STREET ADDRE: @. IS RESIDENCE 
Fz aye [Surv L. sO per Se al 
Liamndt a Plo. no [] 


3. NAME OF 


fens “Daca  Yares king 


“DATE jon! - 5 ee 
_ eee 


3. SEX & COLOR OR RACE|7, maRnieD [NEVER MARRIED [-] | 8 DATE GF BIRTH 9. AGE fn yeors [IF UNDERT YEAR] JF UNDER 24 HRS 
Jost birt! Y) | Months De rf Ana 
female white wiroweng |] _vivorcep [] 8/3/80 ee | aa pal sos uw 


108. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Mi. BIRTHPLACE (State or foreign country) 
done dusing most of work Hoe i even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ousewit" Virginia U.S.A. 
13. FATHER’S NA\ ze “Dh “MOTHER'S MAIDEN NAME a : 7 
/ 7 . 

ie 2 Ackowm 4Wasr €s Pee te Blewmig " 

ie UWAS ete Te BOs ene, pence , ‘oF JAL 36-6 Ne Pas | Pre (us. —EEEE 
asi: aetna eae 773 hil Me. . ) 
t ap tS te Yrce ) Bm 2. 
18. CAUSE OF DEATH [Enter only one couse por line top), (bj, and {e).] = a _| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: At 
IMMEDIATE CAUSE (e). 


oie uroachrlee Oar elect Graybar 
Conditions, if eny, which ce hag € 7 omen ef ack, Met a, cf 


seve rise to immediate couse 
(Tis tux la . 


ute” 


le}, stoling the underlying DUE TO. 
cause last. a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was. AuToPsY 
—— aS ORMED? 

Ee 

3 YES o No [7] 

§ [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Pert Il of item 18.) , 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town! (County) (Stete} 

8 Hae ask While __ Not While fectory, street, office bldg., etc.) | 

: rk 1 work [] | 

2 reas 19 at work [_] al 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [ab inquiry [24 and in my opinion 
death resulted from:  Natyral causes 4 Accident (al: Suicide fick Homicide [a Undetermined manner Ol 
C, CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


SIGNATURE M.D. 
eRe gt DEPUTY MEDICAL EXAMINERS WA _ C- -¢ a 
NAME (Type) cH A/ C t t+ Address (Street, city, town, or county) A 

Ze. BURIAL, CREM. 7a. NAME Of Likes OR CREMATORY 22d. LOCATION (City, town, or county) Siete) 


REMOVAL {Spe 


ibe DATE THEREOF 

cremation 1/6/67 

23, FUNERAL DIRECTOR CeCe 
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Ft. Lincoln Crematory Prince Georges County,Md. 
; . 24a. REC'D BY oo 24b. REGISTRAR’S SIGNATURE 
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DATE JAN S67 # ? a ope 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— »\| 00316 CERTIFICATE OF DEATH ; 


\ 
” ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admi 


a. COUNTY . z 
Boltimone ikon a, STATE Many l, / b, COUNTY Be ld ne 


b. CITY OR TOWN (if outside restiown limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and # nearest town) 


bon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after dea 


Kogens e (omnunits Rogens Forge Comunity 2212 GF:/ 
& , d. NAME OF Hoar OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Bae Ae 
44 ? 
A 202 Overbrook Road 202 Overbrook Road. ves[]_no Pel 
3. NAME DF First pr Last is DATE Month Day Year 
DECEASED z 
type in Nabed 9. Bem January (4, 19 67 
5. SEX 6. COLOR OR RACE | 7, maRRIED [_] NEVER Ainaeg 8. DATE OF BIRTH 9. AGE (In years FUNDER IVEAR IF UNDER 24 HRS. 


Female wivowe ] ——_oivorcen[-]| Jecember /0, Z Psi 3am eee hist Kz 


yrs. 
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e be executed within 24 hours after death. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND sty BUSINESS OR ‘IL. BIRTHPLACE can & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Gon Py h INTRY? 
ousewite mn_Home lykand 
13. FATHER’S NAME Ie: moans MAIDEN NAME 
Singketon Howes Hania Howes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
wid no, or unkown) | (Ifiyes give war or dates of service) 


frone 
18. CAUSE OF DEATH [Enter only one cause per Ji 


PART |. DEATH WAS CAUSED BY: 
/ 2 4 A \MMEDIATE CAUSE (a) 
YALA 


“ DUE TO g Yy, 
Cenditions, If any, which P ‘ Ld 
gave rise to immediate . P 
cause (a), stating the DUE 14 
underlying cause last. 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY ND. | 17. ell Address 


Family records 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. Then please remove carl 


19. WAS AUTOPSY 
PERFORMED? 


yes [} No f- 
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20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While g Not While factory, street, office bidg., etc.) 


at work 


MEDICAL CERTIFICATION 


that (I) (we) fast 


pin fre causes and on the date stated above. 
7 E SIGNED 


67, 
ym 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TAINS Sp 
DIRECTOR 
y PHYSICIAN'S en: ADBRE! 
/ WANE Vase fonle Mesa ay eee LE, 
23a. (EMOVAL Spec) 23b. DATE THEREOF 23c. NAME OF CEMETERY ee ez LOCATION wie ‘town or fey (State) 
e cl 
a) sna | Jan. (7, 1967 | Mieadownridge Vemonial Cen, | Ctenidge, Marskand 


4 24. Bie. DIRECTOR ADDRESS 


| John burns! Sona, Toweon, lanyland. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
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PART |. DEATH WAS CAUSED BY; ie \ 
 -y_, IMMEDIATE CAUSE (2) wi} wo Tx eae 


Wie Af DUE TO 
Cenditions, If any, which (b) 4 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 


. oOeE N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE_1, MARYLAND 
= ) : CERTIFICATE OF DEATH 00318 
ees 1.” PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adi sion) 
aly Poa: gill ATE b. COUNT. ; 
‘2-8 |Baltimore County wevano || “Marylawd eur CO’ 
oe b. CITY OR TOWN (if outside cor; oe limits, c, LENGTH OF STAY IN 1b |{ c. CITY OR 7 HN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) rf 4 
= 3 |Mount Wilson we Me. Now} Eust Tio 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres: d, STREET ADDRESS @. 1S RESIDENCE 
eee Mount Wilson State Hospital sia tag 
& REZ oun ilson ate Hospita yes] nok) 
a5 4 NAME First Middle Last 4, DATE Month Day Year 
re el DEGEASED ‘ oF 
282 (Type or print) G URTIS Dayi¢ Ky R K | DEATH f- 14 49 67 
5 as 5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq NEVI D ATE OF BIRTH 9. AGE (In years | IFUNDER I YEAR]IF UNDER 24 HRS, 
a a= W ER MARRIED [_] last birthday) Months | Days | Hours | Min. 
Bee M wipoweo [] __ivorced [7] ¥-13.04 62. ws | | 
es 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a) 12. CITIZEN OF WHAT 
SB Bo during most Rel life, even if retired) INDUSTRY COUNTRY? 
235 bat frond emg) nee c Mawy lan SA 
FF aS 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
TBS | Cec kick ALICE Oavis 
we 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
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5 ON: AND DEATH 
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should be filed with the State Dept. of Health prior to burial, 
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| wm. We M.D.,Superintendent _|Mount Wilson, Maryland 
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a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—_ wz | 00316 CERTIFICATE OF DEATH 
NE So 
y) a se by at ape? 0 DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— S°3—~ by BA A TMORE b. COU 
22a “Wy WEN MARYLAND a 
baat IT¥,OR TOWN iF outside para limits, ¢, LENGTH OF STAY IN 1b j| c. CI ps outside corporate mits, write RURAL and give petra town) 
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TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within é hours after d 


VR ALS (4) 
15M 4-64 


and in any event, within 72 hors 


Ga 


3. be eS First —— Last 4, Bee Month 
(Type or print) Edw ae GLY DEATH é 
5 Whe "ho Vi ye RBGE | 7, MARRIED P%, NEVER MARRIED [}| DATE OF wy) in years 


a, 
ks 
WIDOWED [7] _ivorcep[-] Pir] /Glo | ee 
iz ae 


10a. nl ON (Give kind of workdone| 1 wD OF DHRINESS OR PLACE can & State, or A, VA rani) Fe 


during eee) even If retired) 
THER’S MAIDEN a 


13. FATHER’S NAME Kean, 
V4, dl 1 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO, vo Address 
(Yes, no, own) | (Ifyes give war or dates of service) 
NO aaron —6 EF 


18, CAUSE OF DEATH [Enter only one cause per line for (a), i and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
“30 


SA DUE TO L : é a2 2¥ e 
Conditions, If any, which ) U way 
gave rise to Immediate Wrote te 
cause (a), stating the DUE TO iG 


underlying cause last. (c). 


INDER 1 YEAR |IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
Att 
s{s vest] not] 
= | 20a, ACCIDENT WAS UNDERLYING Giru | 20m DESCRIBE HOW TNIURY OCCURRED. (Enter nature oF Injory in Part T or Part 11 of Tem 18, 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year "20d. INIORY OCCURRED 206, PLACE OF INJURY (Homme, farm.) oF. (City or town) (County) Gtate) 
a Hour a.m. While Not while factory, street, office bidg., etc.) 
g p.m. 19 at work} at work {J 


that (I) (we) last 


, from the causes and on the date stated above, 
22, DATE, Jb >. 


Pree ED. STAFF | 
pinéctor [1] rvs. C1 OR 2, 
22c. PHYSICIAN'S ae i 
NAME (Type) (Lh gl (Meat SIM 
23a BURIAL, CREMATION, b. DATE Te 23¢, ny, y, EMETERY OR CRI ip Y 23d. ea (City, town or county} (Sta' 
bey Fie C5 ape 


REMOVAL (Spacify) 
74, FUNERA DIRECTOR {/ : aon sf 25a. a BY en REGISTRAR’S SIGNATURE 
jd Wtrgr F fs “C0le loialfer oe JAN 13 19 fc os 


21. | certlfy that (1) (this hospital) attended the decegsed fro 
saw the deceased alive on Jn) 19 and that death occurred 


22a. SIGNATURE 


ke 2 Wante [é 


ours after death. 


certificate be executed within 24 h 


VR A15 (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
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of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH ~~” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AB 00317 CERTIFICATE OF DEATH 00320 

Soe 

228 aii, Bape 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

aa 7B b. COUNTY basa ees 

252 Pte MARYLAND 

Hog outside cr ©. LENGTH OF STAY IN 1b |i c. CITYQR TOWN (If outside corporate limits, write RURAL and give nearest town) 

‘> BO “ y 

BES d DURE ond ENO Tyas ; ay) 

£8 4, Ke AME SAY 

mae mas . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

BBR 9, : 2 a Foe / VS, ON A FARM? 

Ese 4) Vitae hic ee tsC) nol] 

oe / 

SSE 3. NAMPOF First Last 4. DATE Month Day ‘Year 

cies DECEASED OF 

3. Se (ype or print) | (LACE DEATH ag WA 

S 

8g Ey 5. COLOR PR RACE 17, MARRIED [ ] NEVER MARRIED DATE OF y) Y, {in me noe neal PEON ea 
jonths a urs le 

BEE he HW WIDOWED DIVORCED § 4, fi a # 

eae 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF, BUSINESS OR Il. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 

s ay during most, orking life, eves if retired) U: COUNTRY? 

ia : 

=: ER’S NAME 4? Ta, “MOTHER'S MAIDEN NAMI e 

ES tbe Crakiwge 

, SECURITY NO. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ) | Cifyes give war or dates of service) 


16. § ay, WZ Meta : Addres: 
UNL a0wn) Sige Kbempn- 6700 Viale f 


e a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

Bape PART 1. DEATH WAS GAUSED BY: J Dy a 

eo of 279 MEDIATE CAUSE (a). £ 
ot « < 

$3 os ‘ \ DUE To , 

3 o Conditions, If any, which 3) 

=] gave rise to Immediate 

3: cause (a), stating the ( DUE TO 

= underlying cause last. © 

pu PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. PeaeoRAeese 

eee ? 

2 ae ves [] No [A 


20a. ACCIDENT WAS UNDERLYING 

OR OTR Eee enUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work 01 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ol to. , that (1) twe) last 
and that death occurred <M, ffém the causes and on the date stated above. 


221 ATE SIGNED 
ws, AE oY Hiroe C1 HEC 
rvs Noa 22d. pag WZ? 
”" WEROERT GodpsTWé MDICF tas: (oF a 
Bi BURIAL, CREMATION, | . DATE THERE 235 IAME OF CEMETERY,OR CREMATOR 23d, IN ACIty, town county) (State) 
DEP? Fan C/62| stn Meas | NOnA BCU, | 


Aovqby el j eve Kd. ome JAN 11.19 7 REGISJRAR'S SIG Yue . 


i 


~ 


director, page 3 should be detached for use as the burta 


should be filed with the State Dept 


im 


~ 


« / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Fneral = 


|, cremation, or removal, and in any event, within 72 hours after death. 


and completely filled in bysth 
Pagi 


e executed within 24 hours after death, 


se remove carbon papers. 


b 
a 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to bu 


res that the death certific 


j: The law requi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 
20M 1/65 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
ood ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNT ; a, STATE b, COUNTY p 
Baltimore MARYLANO Md. — th 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF SFAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Catonsville Baltimore 14 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS a. 1S RESIDENCE 
Shangri-La. Home 333 Harlem Lane 429 S. Augusta Ave. ves[_] nod 
3. NAME OF 
NAME OF rie Middle | Last 4. DATE Month Oay Year 
(Type or print) Hilda Klein DEATH Jan. 23, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
hs Oo O rich birthday) Months | Days | Hours | Min. 
| Female White wlooweo [] Divorceoff]}Oct. 22, 1888 che 
10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS O Tl. BIRTH! i ai) WHAT 
during most of working a even If retired) INDUSTRY aor | IT UPLAGE Smeets fe Se item oer TTA COUNTRY? me 
Lady Dept. Store Balto. Md. U. Ss A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles F. Schnappinger Margaret Gischel 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Ma 
(Yes, no, or unkown) | (If yes give war or dates of service) beers 


No 219-20-8368 Mr. &. Melvin Klein 12 Magruder Ave. Catonsvill 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 


. 
IMMEDIATE CAUSE (a) wWv2t-> 


4% 4 1. / DUE TO “ “ 
Cenditions, If any, which 4 Wy loin sire. _ Onbhey Vacalbse Mtatace 


r line for (a), (b), and (c).7 


INTERVAL BETWEEN 
‘ONSET, AND DEATH 


(op feas 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (0). 


5 | PARLIL. OTHER SIGNIFICANT GOND|TIONS CONTRIBUTING TODEATH BUTNOTRELATEO LP Sle SS peepee: DIFONGIVENTNPART (a) ]19. WAS AUTOPSY 
i i ps 
5 [G06 C&C hee. 2ibed ves[] no 
ind 
i= | 202, ACCIDENT WAS UNDERIAING [ ) 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is Hour a.m. While Not While factory, street, officebldg., etc.) 
& 
= p.m. 19 at work at work 
21. I certify that (I) {this hospjt jl) attended the deceased from. , 19 to. é that (I) (we) last 
ni c . . 
saw the deceased alive_on. 19 and that death occurred ath / SA , from the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SIGN 
(aE ATTENOING ED. STAFF 
74 MD._ PHYS. Beran om ol] / OL, 
220: SPEC TAN le 22d. ADDRESS 
ype) . 
\ °£. WieJehus on PHF 2 Fat deere t Aaa?) 
23a. aa CREMATION) 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
Buri Jan. 25, 1967} Loudon Park Cen. Balto. Md. 


24. FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
G. Truman Schwab 3512 Frederick Ave. Balto. voare JAN 26 1967 [PecrliaMaage 


oe 


If 


mi 

ron 
zo 
=. 
clea) 
o> 


This certificate should be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward ‘'pendin 


TO DEPUTY &. EXAMINER 


aurs after death. 


Item 18. Give Pages 1, 2, and 3 ta 
fice alang with farm PM3. Page 


in pe 


rectar. Page 4 shauld be forwarded ta the Chief Medical Exai 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land 2 with the State Department af 


the funeral 


VR AISME (5) 
6M 1/66. 


Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
le me fa TH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 3: admission) 
o. COUNT’ 0. STATE b. COUNTY 
Aang Re MARYLAND mM 1D, BAT 10 Poca 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
BY RURAL and give IRE. wn) n hk 6 years BRT We LE. Tf A ea 7 
L "3 OF HOSPITAL OR INSTITUTION (If not in bpspitol, give street oddress) d. STREET ADDRESS e. RESIDENCE 
bb INGETRN Re (3 HiwFSsTrV KD 


3. NAME OF 4, DATE on. Doy Year, 


i Middle ost 
DECEASED S. io 
pias BC eee: ARDEN  KwE P fim SAN. 22 67 
5. SEX 6. COLOR QR RACE | 7. MARRIED [[}“*never MARRIED []| 8 DATE OF at 9 oe in yeors [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
WV Ww 2} 0- 2 doy) | Months | Doys | Hours | Min. 
vis. 


wiboweD [1] pivorceD [1] 
TI. BIRTHPLACE a of foreign country) ] 12. CITIZEN OF WHAT 


Tob. KIND OF BUSINESS OR f 
WNDU “ UBUTR 
Bla ekkDecker Curwensville, Pa. GRA, 
14, MOTHER'S MAIDEN NAME 


Rilla Johnston 


100. USUAL OCCUEITIEN (otis kind of work done 

during most of working life, even if retired) 
Manager 

13. FATHER'S NAME 


Ira M. Knepp 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service e % 
Yes WW1] & Korea 178-20-7982 |Mrs, Patrica C. Knepp same as 2D 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per li 
ONSET AND DEATH 


al |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


d (c).) 
RDiae (WF RRCTION 


7 DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost, as ( 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ie SATO 
So 2 a 
3 "S fa NO K] 
= | 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C1 
\ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work O ot work Bs) 


p.m. 19 
21. 1 certify that | took chorge of the remains-déscribed above, held an Autopsy [_], Inspection [7J, i and in my opinion 
death resulted from: Natural causes4PJ, Accident [_], Suicide [_], Homicide [_], Undetermined monner [_] 


iy CHIEF MEDICAL EXAMINER [1] 
ns ASSISTANT MEDICAL EXAMINER er 22. DATE SIGNED 
: DEPUTY MEDICAL ER hi = 
RAME th} Wittlirr 4. Fires B “kt Address (Street, i Ne AAG AT mol / 2a 67 
730. BURIAL, CREMATION, 73b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ot Town) (County) (Store) 
Bur Lae” 1-25-67 Crown Crest Cametery Clearfield Co. Pennsylvania 
74. FUNERAL DIRECTOR ADDRESS 70. RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 


im. Cook-Brooks Towson Inc. 1050 York Rd. vate JAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


oh 


Pages 1 and = 


within 72 hours after deai 


be executed within 24 hours after death. 


, 


After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


20M 


filled in by the funeral 


transit permit. Then please remove carbon papers. 
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cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 00320 CERTIFICATE OF DEATH 00323 


of Yee Paes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ALTIHORE MARYLAND MARY LA >» ” OBA is 


b. CITY DR TOWN (if outside Pe ipoeatel limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside Corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
BArTIMORE ; Barrimoke , white MARSHZ2, 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree' \ddress) | d. STREET ADDRESS 8. ree 
GREATER BALTIMORE HED cfr CENTRE |#! B/RD RAVER CRove 2D. lysO wo 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DEC: 


{Tipe oF print JOSHUA Exrwood KAU GET bam = TAN. 25 1967 


5. SEX . COLOR OR RACE 7, MaRRieD hz] NEVER MARRIED [_]| & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR |F UNDER 26HRS. 
M Jast birthday) (Months | Days | Hours | Min. 
YW/ wipoweD [-] owvorceot]| $+ 18. /9 0} OS ws. 
10b. KIND OF BUSINESS DR | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Dati ost gr Mercia a oe areca  {uoUsTRy Eig 
ILM EDITOR Md. Censors BALTIMORE, kp. | UL- 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 4 


CLARence  Kwi Gur ficpda~ bE row 

ee Ge eee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address. 
weet bye - 0-S062 Mrs Anna M. Knight Bird River Grove 
a 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: uta oa noe pia git Oe g) 
y , IMMEDIATE CAUSE (a). 
(GAT DUE TO x 
Conditions, If any, which (0) Obie - 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (o) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes[_] No[} 


20a. ACCIDENT WAS UNDERLYING Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


OR CDNTRIBUTING [] CAUSE DF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED 
Hour a.m. | While 


Not While 
p.m. 19 at work] at work (el 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) (State) 


21. | certify that (I) (this ho: eee ey to. M19. that (I) (we) last 
saw the deceased alive on | _/ and tHat death pccurred a#@O-/S M, the causes and on the date stated above. 
22a. SIGNATURE | 226. DATESIGNED = 
wo. PRS ST] Bintoror CBS. Pees bo 
22¢. PHYSICIAN'S id. ADDRESS : 
[__ nme eons /- At ae C ae? hed tes 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OW GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOYAS Gppclty) | 98.1067 Abingdon Uemetery Abingdon Md. 


25b. REGISTRAR’S SIGNATURE 


Thtayt 


cle 


24. FUNERAL BEA f ee at AN 3 0 ORT 


ats FOR STA 


HEALTH D 


FO DEPUTY ® EXAMINER: This cert! 


te shauld be executed within 24 haurs after death. ®@.,, is 


writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 


and 2 with the State Deportment af 
vent within 72 haurs after death. 


a. 


e' 


ical Examiner's Office along with farm PM3. Page 


Page 3shayld be used as a burial-transit permit. Fi 


S 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00324 
1. PLACE 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write a) ond on ge ie nearest town) 
AE Dundalk D3./ 
a. NAME OF pans OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS By RESIDENCE 
9 Patapsco Avenue 9 Patapsco Avenue ves C] No fx) 
35 NAME OF First Middle lost 4, DATE Month Doy Year 
A 
(Type or print) JOHN E DigARD KOLB, Jr.| death Januar ay 067 
S. SEX 8 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [g’] B. DATE OF BIRTH % ne iB sn 
lost birthdoy 
Male White wipowed (] vivoreo [| Dow V6 ee LY: vis. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign nia 12, CITIZEN OF WHAT 
during most of working life, eyen if retired}. INDUS INTRY? 
ECHANIE i vo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OLE t beh LA 
is WAS DECEASED Se: FORCES? | ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
@S, NO, Or UNKNOWN, yes give wor or lates of Service, as oe, 
No | 1§-42~OUAFRED _Ker8, Jane As #z 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Bs IMMEDIATE CAUSE (o) ACute Alcoholism 
FRAO: DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


2 
o 
SI 

3 

@ 5 

a S 

% 3 

2 & 

an £ stoting the underlying couse DUE TO 

3 lost. () 

3 & best. 

nt °o 

g = ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
se ‘ / 5 yes ke] No] 
23 5 = [io TERNAL CRUSE WAS 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Pe} = 7 oF 
Seuss a © | cause OF DEATH 
vo - a 
ones & [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Stote) 
Exersoh 2 Hour o.m. 4 While g Not While factory, street, office bldg. etc.) 
@od go p.m. at work ot work 
5s a> 7 . . . oe 
ese 3 21. | certify that | taak charge af the remains described A held an Autapsy fx], Inspection [[], Inquiry [7], and in my apinian 
S sce Ss death resulted fram: Natural couses fx], Accident (J, Suicide (J, Homicide (], Undetermined manner (J 
23eu 3 Asta CHIEF MEDICAL EXAMINER [7] 
2525 & 22. DATE SIGNED 
BU So 4 SIGNATURE ip, ASSISTANT MEDICAL EXAMINER 

= & Cd , 

S§ses5 EXAMINER'S ; " DEPUTY MEDICAL EXAMINER [_] 2/1/67 
25 >2 ~ NAME (Type} diger Breitenecker, M.D. Address (Street, city, town, or county) / 

2zzZe 
Seb 8 230. BURIAL, CREMATION, 23b, DATS THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ceuno EROVAL (Specify) : : i / % 

: Du 2 Ltt Ber. Aie Memoria EL AVR, YRRYNA 
24, FUNERAL DIRECTOR Ze. Lo SIT ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURI 
VR AISME f 
6m 1/66 A Besos cS fh RAO Ine. Do edardone JAW 4 $6 Harling eioty 


7 G 


i) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. ery Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service] 214-16-3338 Nie tag 
<= 02 Forest ne 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) THERVAL BETWETN 
PART |. DEATH WAS CAUSED BY: . . . 
AA IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 
Abl DUE TO 
Conditions, if ony, which gove (o) 


tise to immediote couse (0), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
OR i 00322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0325 
a DE 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 2 & is o. COUN’ BALTIMORE ala o. STATE Maryl and b. ee a 
eye! S Bb cay OR Town a outside coor ae © LENGTH OF STAY IN Ib © CMY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a eo = write ‘ond give neorest town. . F 
Tae Catonsville Catonsville : / 
eo ag E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e I RESIDENCE 

bee 502 Forest Lane 5 
<= ge & 3 NAME OF Middle Tost «DATE Month 
see 
aS Sy ie (Type or print) Jeanne Elizabeth KREBS DEATH Januar 
2oO5§ sy . MARRIED ME B. DATE OF BIRTH 9. AGE (In yeors 
Seats 7, MARRIED KX NEVER MARRIED [-] algapetn 
cate wad widowed [] oworceo []] 2-25-22 
a€2 2 To, USUAL OCCUPATION Tob. KIND OF BUSINESS OR TL, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£=o during most of working INDUSTRY ylan a oY Y? 
ae" wo Mar, 
cts See Td. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
£ = a 
S28 © Vernon L. Knecht Helen Matthews 
= 
5 
Ss 
= 
x 
a 
ss 
3 
2 
2 
S 
a 
2 


TO DEPUTY 2. EXAMINER: This certifi 


ing the ward “pendin 


necessary, please execute the cel 
the funeral director: Page 4 shauld be forwarded ta the Chief Me 


TO FUNERAL DIRECTOR:Poge 3 shauld be used as o burial-tronsit p 


5 may be retained far yaur files. 
_ Health prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


VR AIS5ME (5) E 
6M 1/67 


stoting the underlying couse duE TO 
a ra o 

] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. bagel 

/ ves [x no [] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy, Yeor 
Hour o.m. While Not While 
pm 9 pate: ll mpi werk ial 


2l. 1 certify that | took charge of the remains described above, held an Autopsy [ 3, Inspectian [_], Inquiry (_], and in my apinian 


death “CY, Natural coyses Accident [_], Suicide [J], Homicide [1], Undetermined monner [1] 
ic: ~ 
ACTUAL 
SIGNATURE . 


CHIEF MEDICAL EXAMINER {_] 
EXAMINER'S = Charles S. Springate, M.D. 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] January 12, 1967 
Address (Street, city, town, or county) 


= 


Mp, ASSISTANT MEDICAL EXAMINER 
NAME (Type) 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) R (County) (Stote) 
REMOVAL (Speci ." 
Burgat™ 1-16-67 Wocdlawn Cem, Baltimore, a. 


74, FUNERAL DIRECTOR “ADDRESS Bo. aR BY ue Fg Sb. REGIPARS SIGNATU 
Witzke F.D,-4101 Edmondson Ave, wed 


anthem 


FOR STATE M 


HEALTH DEPT—~ 


This certificate should be executed within 24 haurs after death ®@... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY &. EXAMINER: 


pages land2 with the State Department af 
d in any event within 72 haurs after death. 


(+t) 


, oF fema 


bd 


Page 3 should be used as a burial-transit pa 


es 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 
Health or its designated agent, priar ta burial, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLABPGE B® 6 


0o| (714 /Face Ave aina7 


00323 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. QOUNTY 0. STAJE b. COU! 
a pAg ft mano Pa A LAr [> Ee pn more 
b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR ‘Ar oa oufSide carporote limits, write RURAL and give nearest town} 


write RURAL ond give neorest town) 
a e tu KE aX iv] 


¢. NAME OF HOSPITAL OR STITUTION (If not in hospitol, give street oddress} 


AA VE De whe 


d. STREET ADDRESS 


OP LA AKL. AVE 


3 bees ani First Middle We 4. DATE Month 
OF " 
tyeornin) BRLINEL Bo pear re 2. Wee 
S. SEX 6. COLOR OR RACE 7, MARRIED De ww MARRIE! .” DATE OF UW B} i a t 
lost birthdoy 
Arte |WHitr el woo ec NOV 20, ;¢10 ay 
100. SAL UPATION Gis kind of ie JOb. KIND OF BUSINESS OR VW. gy Grote or os eo V2. cGuNR iy WHAT 
ren josLof working lite, even if retires INDUSTRY 
RAY Pa wred Matin MES keM,| “O's A. 
13. id aay 14, sm. MAIDEN NAME 
ES A v vA t a! ra\ less C> 2 vA A KX 
t WAS Bead Rvs ARMED pone f 16. SOCIAL SECURITY NO. 17. INFORMANT Bogee 4 e 
5, NG, unknown, yes give wor or lotes of service: of N 
We ARIE BER Y RS. ™M AR: Grace | V ee 
1B. USE OF DEATK {Enter only one cause per line for (0), (b}, ond («).) inayat ey 
"ART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0) CAR CymMar VA OF er 
/ C DUE 10 
Conditions, Pony, which gove ) 
rise to immediote couse {0}, DUE TO 
stating the underlying couse 
last. ea 9 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PAS AUTO ESY 
5 ves L] 
 } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il af item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
S| cause oF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) {Stote} 
8 Hour a.m. While Not While foctary, street, office bldg., etc.) 
= p.m. 9 otwork L] “otwork CO] 


21. [certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [Inquiry [BK ond in my opinion 


death resulted from: tural causes ccident Suicide [], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIENATURE ip. ASSISTANT MEDICAL EXAMINER [_] y DATE pies 

EXAMINER'S DEPUTY MEDICAL EXAMINER x 2/ 7. 

NAME (Type) at Of , ae Fat Address (Street, city, tawn, af county) KER B. 
230. BURIAL, CREMATION, 2b. IB fon 73c._NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) aii 


Pa RENOWR Soi 5/67 | blue Kidge TAerppen 


re ( Bp UREN DIRECTOR x Fr e = L250, ,RE4'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
pre vit, é Sthond o/ Crepe? ' 1967 fClerkeg No 
én 6s bering, Plc, vate JAN a ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 00324 CERTIFICATE OF DEATH 0 
ee |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ] 
5 0. COUNTY . o. STATE b. COUNTY §=——__ 
Bt Baltimore MARYLAND Maryland 
‘2-3S B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY iN 1b © CY OR TOWN (IF autside carparate limits, write RURAL ond give nearest tawn) 
= So write RURAL agd give nearest ae BS j 
Bes ort Howar 34 Days Baltimore LDA 
See d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS @. RESIDENCE 
Reg “ ? 
Beef] Veterans Administration Hospital 827 Hollins Street Yes [No (XK 
a 3. NAME OF First Middle Lost 4. DATE Month Day Year 
pst DECEASED ? OF 
$e Type oF print) ALFRED JAMES LA IOTTE pata JANUARY 25 Wy 6 
eared S. SEX 6. COLOR OR RACE 7, MARRIED XX NEVER Mai ‘LT | 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ess f. REE t birthdoy) Month Mi 
E eS Male White wipowed ([] Say" SNORE (| By 1/' ST 68 Zi Le a 
oS 100, USUAL ocr (Give kind of work dane 10b. KIND G BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. avn OF WHAT 
= uring post of warking life, even if retire INQUSTRY A OUNTRY? 
S82 Book Restaurant Baltimore, Maryland WBA. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 4 5 
Bas William LaLotte Catherine Reynolds 
=e B WAS DES MUSE FORCES? 16: SOCIAL SECURITY HO. 17, INFORMANT Address 
“ pe, @S, NO Or unKnNawn, yes give war ar lates af service) 
s (7) Yes IL 217-05-93-66 | Clinical Records, VA Hospital ,Ft.Howard,Md. 
& -S 1B. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and {¢).) INTERVAL nea 
£5 PART |. DEATH WAS CAUSED BY: 
eo E y y IMMEDIATE CAUSE {o) CARCINOMA OF RIGHT LUNG 
peta / / DUE TO 
22 Canditians, if any, which gove 0) 
2S rise ta immediate cause (a), DUET 
stoting the underlying cause 0 
feats 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


DNs PERFORMED? 
“15 ves] NO RK 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f {City or town) {County) (State) 
= Hour o.m. While Not While factary, street, affice bldg. etc.) 
M1. at wark at work 
21. certify thotxixr(this hospitol) ottended the deceosed from_Le/22/ ‘B BO to Lf25/ _, 1967 that Xte(we) last 
saw the deceasey alive-on prs 19 67_, ond that death accurred a? M, fram causes and an the date stated above. 


Zo. SIGNATURE ram the = — 7b. DATE SIGNED 
Lipoic goo MD. PHYS. C_omrecror C prvs, OX 
Td. ADDRESS 


VA HOSPITAL, FORT HOWARD, MARYLAND 


led with the State Dept. af Health priar ta buria 


i 


shauld be fi 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


director, poge 3 shauld be detached for use as the b 


230. BURIAL, CREMATION, 23b. DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMGUAL Grech) Ve ue Baltimore National Cemetety Baltimore, Maryland 


& . REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE q 
pat_JAN 26 1967 fortes 


MAKTLAND STATE DEPARTMENT OF HEALIM 
“Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


na during most of working life, even if retired) 


LILY LD 


13. FATHER’S NAME 


LR. 


are BUSINESS OR INDUSTI 
LOS suiimee | 67 5 A 
14. [ear es ie 


ad pes 


tr 96 neal leva piv by, di PRCT ’ 16, SOCIAL SECURITY NO. "AZ, ¥ (EEE Address 
Beeson ankern ygalliecah pees 
LY¥0 | = LD -O-S4 Meer Ue on, oF ewe Lite ev Z 


18. CAUSE OF DEATH [Enter only one cause par li INTERVAL BETWEEN 
ONSET ANDgDE. 


PART |, DEATH WAS CAUSED BY; bo Vienttachan 
IMMEDIATE CAUSE (a). pte (Pe Caticlan. 


FOR 00325 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00328 
HEALTH ‘DEPT. |7- Ho pari DEA’ 2) USUAL R! SIDENCE {Whare deceasad livad, If institufion: Residenegsbelora adinission| 

20 a ae STATE b, COUNTY 

2 a ty AR MARYLAND ‘ 7: a a 

“2 b. CITY OR TOWN (if ou porate limils, ¢. LENGTH OF STAYIN Tb!" «. CITY OR TOWN (if eefide corporate Limits, write RURAL and give neerest lowe) 
suf write RURAL end giva nearest town) 

Soke Bact: wollen » 4é Bas. Bacre-242 ol 

Dy & 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streeyAddress) “d, STREET ADDRESS 1 ab ) a. 1S RESIDENCE 
gas ON A FARM? 

Sy e8//( IGFET S41 Kon $4 aijes “FEL aK Sas (2 ves {_] NO {J 
SERS 3. NAME OF .. RR * “Middle | a DATE Month v3 36ers 

oaks 

22 23 (Type or print) HA y (nore A ANG GAN DEATH "Tintin ey s 19 &7 
iS 3 £0 5, SEX 6. COLQORRACE]7. MARRIED JePNEVER MARRIED ale ATE OF BIRTH "9. AGE (In yours [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ye FN mM ALD 4 iz ee mare Days | Hours | Min. 

Beas woowp[] over |P~n, o AL IIS | 

a? = TF USUAL OCCUPATION (Giva kind of work Ae Bt “ACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
2 

a 

a 

s 

©) 


15. WAS DECEASED EVER I IN o. S. AA 


/ DUE TO 
Conditions, if eny, which (b) 2 ae: tae) = 
gave tise to immadiate cause 

DUE TO 


(e), stating the undarlying 
couse lest, to) 


ded to the Chief Medical Examiner's Office along with form PM. 


®... EXAMINER: This certificate should be executed within 24 hours after death. If m ) is necessai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


Jp Health or its designated agent, prior to burial, cremation, or removal, and in any event 
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2 
c 
= 
e 
5 
a 
a 
‘oy 
£ 
mod 
s = — 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Ss 912 lS Sa, PERFORMED? 
§ ; Bl glu oder Lael iUleu ves T]_ Noga] 
is 5 | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) i 
= & | PRIMARY [1] or CONTRIBUTING [] 
= G | CAUSE OF DEATH. 
= Sg 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 208. (City or town) z (County) (Stata) 
5 5 Houranee Whila __Not While factory, street, office bldg., ete.) | 
s 2 one 19 at work [_] at work [_] ! 
8 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Mm Inquiry al and in my opinion 
= causes }€], cident t uicide [ |, lomicide Indetermined manner 
b< Accident Suicid H id Undetermined 
$y 
5 CHIEF MEDICAL EXAMINER 
23 d id 
ASSISTANT MEDICAL EXAMINER DATE SIGNE 
28 eh ‘ “mp, ASSISTAI ICAL EXAMINER [_] NED 
g DEPUTY MEDICAL EXAMINER i 
E 3 EXAMINER'S re ya / 3 3 G6 
Pox NAME (Type) { « (-f Fe Address (Street, city, town, or county) 
8 2 4 Zia. BURIAL, CREMATION] 22, DATETHEREOF | 22c. NAME OFAEMETERY OR CREMATORY 22 (Siate) 
oe MOVAL (Spacify) 
n° aL 2 et laria J) get osesak tro. 
ADDRESS ‘242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISA ee pee Ds wg eel, 
5M a ied / cpa CZ ehh vp). oAN 3 196 & a J 
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‘be executed within 24 hours after death. 
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papers. Pages 1 an 
in 72 hours after d 


lan and completely filled in by the funerat 


‘ase remove carbon 


he 
cremation, or removal, and in any event, with 
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director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to burial 


: MARYLAND STATE DEPARTMENT OF HEALTH 
OOF? ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00329 
1. Bay DF DEATH oe pa RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sais 2 b. COUNTY 
\itimore County MARYLAND land 
. CITY OR TOWN (if outside cor, ney. limits, c. LENGTH OF STAY IN 1b |/ ¢. CITY oF 7 'N (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r , = 
Mount Wilson AS wwe Baltrnowe 37), of 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
é 3 uke w: howberd S4 ON A FARM? 
Mount Wilson State Hospital & ves] no bt 

3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED OF 

(Type or print) ec Mar are Lau DEATH ! 2 ts 67) 
5. SEX 6. COLOR OR RACE | 7. taRRIED B¢] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= Oo Pe ey 5) last birthday) [Months | Days | Hours | Min. 
WIDOWED [_] DivorceD [“] i ld Y ge yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY F mM } COUNTRY? 
ousewhe Balhwere, avy lowe He 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


a ° h © Halloran Marge + Shamahan 
15. WAS 


DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
Yes, no, or unkown) | {If yes give war or dates of service) 


17. INFORMANT Address 


ne 2\6~ 34-34T9|Records, Mt Wilson State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 WEEE DER 
PART I. DEATH WAS CAUSED BY: corm ’ 
| IMMEDIATE CAUSE (a). Palnenees lu be rea boci's yee 
DUE TO 
Conditions, If any, which 0b) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


3 PART ee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. Weare 
= sean 2 

s oe Be Thoracic fight. ves{] No By 
= 20a. ACCIDENT UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§% | DR CONTRIBUTING (] CAUSE OF DI 

co | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work [_] at work 


21. [ certlfy that (I) (this hospital) attended the deceased from. as \O. 19 to. {| . 2 1967. that (1) (we) last 


saw the deceased alive pie Se ales BAS G7: _, and that death occurred atl.” ALM, from the causes Fh on the date stated above. 
22b. hie SIGNED 


Dax SIGNATURE | 
ATTENDING - MED. STAFF : 
Mo. Puys. ([] Director L] Puys. [1] SG) 
22e. VEHYSICIAN® 224. ADDRESS 


al Newedmer, M.D Pe a tora eee yland— 


23a. Ee onl | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) county) (State) 


pra REMOVAL (Specify) 
25a. REC'D, BY EGIST! b. RE P A - 
ei a sie cal 


24. FUNERAL DIRECTOR e ‘ADDR! te Se 


Thonas 9 Kenruz Inc. ‘en. Holtins S£. Bat toMd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


' 
“ ted 
. 2) Stas CERTIFICATE OF DEATH 00331 
ee sca 
3S ee 3 i] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ey, 
ome |. COUNTY . 
Sp SOAS ‘ BALTIMORE MARYLAND 0. STATE MARYLAND at 
S 235 CITY OR TOWN CF outside carparae , © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
eo neorest town’ sf 
g 3a FOR? HOWARD 65 DAYS BALTIMORE BAY 
= ss a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS oF RESTDENCE 
= q 
pe se y) 7} VETERANS ADMINISTRATION HOSPITAL 2001 PENROSE AVENUE ves CJ ea 
=e = 3. NAME OF First Middle Tost «DATE Month Day Year 
3 S5< hype or print) STEPHEN WwW. LeCRAFT DEATH JANUARY 12 67 
=> Eat 6, COLOR OR RACE | 7. MARRIED [RK NEVER MARRIED [7] | B. DATE OF BIRTH 9 KE [ayes TF UNDER 1 YEAR | IF UNDER 24 HRS, 
a last birthda 
pS ae NEGRO winoweo [] pworco E)] 4/25/89 TT vs. 
3 
ows = esd coe TE eek of ques 10b, bag oF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12: CITIZEN OF WHAT 
os of ing lite, ifxetire INDUS OUNTRY ? 
2 S82 [AERA vele Aa SPRING HILL, NORTH CAROLINA” U.S.A. 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN nae 
= larg d VM (Lvnrow 
s 
£ 2 i ey BEE NUS. ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— 85, Ny (na wn. Ss Givi ites of service] 
Else Sar 215 O7 53 52] CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
ae = = 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) era REN 
i) ee PART |. DEATH WAS CAUSED BY: AND DEATH 
Ee 2S /77 /~” IMMEDIATE CAUSE (0) CARCINOMA OF PROS 
Ree a ve cupto LIVER, LUNGS AND HIP BONES 
228 Conditions, if ony, which gove a 
se 2s rise to immediote cause (0), DUE To 
= stoting the underlying couse 
= last. (9) 
= ist. 
3 , | = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) WU RAS Aaa 
r 7 f oS a t 
be || vis (CX xo 
= | 200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. ule OF INJURY Month, Bay, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While ni a factory, street, office bldg., etc.) 
p.m. 19 ot work QO of work 


, 19__, thatQe (we) las 
fram causes and an the date stated abave 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF gobs DATE ASH 
MD. PHYS, OO __ pirector pHYs, 1) ru 12/ 67 
oo 7 22d. ADDRESS 
/ C. KRAMER, M. D. VAH FORT HOWARD, MARYLAND 
Ba. ne GREMATION, 73b. DATE THEREOF. ¢ 3c. NAME OF CEMETERY OR CREMATORY hie LOCATION (City or Town) (County) (Store) 
URAL) |Z” Mh i BALTIMORE NATIONAL BALTIMORE, MARYLAND 


¢ { pe “SURE DIRECT ‘ADDRESS Bo ai REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
25M i ik yey Lp EN we Sabi HAYES FUNERAL HOME Daly 4N Z Z {96h _[oLovla, Vedas 


ok 
\ 


Ae 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34 


be executed within 24 hours after death. 


at CERTIFICATE OF DEATH 00330 
ee 
253 if Seton. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ne: 3 a. STATE b, COUNTY 
275 MaRYLANO MARYLAND BALTIMORE, 
She b. CMe ae Cae Ty limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEES A 
= 38 BALTIMORE YRARS BALTIMORE rae 
z gn , d. NAME OF ROSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 3 8. Mittens 
285 4/ 
ees // SIO REGIS COURT $224 FT, SMALLWOOD RD. ves] wo) 
2c= 
2 3: 3. Sets First Middle Last 4, RaIE Month Oay Year 
S52 (ypeor prin) REBECCA t. LAWTON DEATH re 19 
See 5. SEX 6. COLOR OR RACE | 7, MARRIEO [{] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In years [TF UNDER 1 EAR|IFUNDER 24 HRS. 
sen last birthday) | Months | Gays | Hours | Min. 
= 5 2 FEMALE WHITE WIDOWED [] olvorceo[]| JT 1590 70 yrs. | | 
£ 10a. USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C & State, or foreign cour 12. CITIZEN OF WHAT 
5 33 during most of working ite even If retlred) INDUSTRY is Oe COUNTRY? 
ge HOUSE WIFE MARYLAND U.S.A. 
ra rs] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ao 
© EEE WILLIAM BIDDISON CLARA SCHULTZ 
o Sat = 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= Ze s (Yes, ne, or unkown) ana vad: 
a Sse NONE MRS. DORIS L. COLE 8JO REGIS CT. BALTIMORE 
ea 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
Sake PAR Oe es A ek eh wee> 
eSa55 i) e the yanetirnn 
25 oF Ax 
Coe pe 
ass SoA QUE TO 7 
geass Conditions, ft any, which 0) Tarbes ice ea Pye of Gruwt a QW mare 
Su 550 gave rise to Immediate 
ss 327 cause (a), statIng the QUE TO 
e <= underlying cause last. 
=S 335 a (c) 
SES é = 3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 
eo 235 5 SS oe PERFORMEO? 
Bsg23 2 |8 ves F] No DR 
= ae 5 Be de Sa TH 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
rr} Qo. 
2 ae © | (IF EITHER, NOTI JEQICAL EXAMINER) 
= e590 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ae a Hour a.m. While Not While factory, street, office bidg., etc.) 
s 228 = p.m. 19 at work[_} at work 
Se 232 
wees 
ESes 
ese? 
ef8 & 
a 3 
a3 = Oo 
ples 
3258 
zene 
e*e? 


2 21. | certify that (1) (this hospital) attended the deceased es wes, a 19 that (1) ey last 
s saw the deceased alive mi aeseta 7 18d, and that death occurred a M, fromthe causes and on the date stated above. 
= 2a. SIGNATURE _, . . | 22b. OATE SIGNEO 

i p Medial. £ a2 RO Me) AE OL /~77-47 

= 22c. PHYSICTAN’S 22d. AQORES: = Ps 

=] NAME (yp) =. Roderick Shipley, M.D. 529 Camp Meade Rd., Linthicum, Md. 

B 73a. “BURIAL, CREMATION, 236. _ ORTE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 

3 Bererans? | 1/18/67 | MEADOWRIDGE BALTIMORE, MD. 


25a. REC'D BY REGISTRAR 


odah 12 i967 


fy 24. ERAL BIREGTOR AODRESS 25b. REGISTRAR’S SIGNATURE 
fh 
was Melly EU. 237 fhtapseo Lye. eS 


ry MARYLAND STATE DEPARTMENT OF HEALTI 
cones ] 00 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pe es CERTIFICATE OF DEATH 08332 
< 
3 eo: % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before pe 
3 250 o. COUNTY o. STATE b. COUNTY 
5 2-5 altimore mantan> | Maryland 
= 2 3s b. cy one {i outside ora ts c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond ain neorest town) 
aw =Se write ‘ond give nearest tawn| 
apes = Towson Baltimore 21214 ‘ / 
£2 eve @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress od. STREET ADDRESS . 15 RESIDENC 
= Se ON A FARM 
= 
& Bee St. Joseph Hospital 6113 Tramore Ave. ves L] No 
= = = 
= a 3. NAME OF First |. Middle Lost 4, DATE Month Doy Year 
Wie ECEASED : 
eS Type or print) Anna Marie LEE Bea 06 
= aa F S. SEX a COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] } 8. DATE OF BIRTH ea {in 4 
oS 2 joy) 
Z ss 2 Female White wiowen [1 ovorced []|November 8, 1903} 
oe ee 100, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Store, or foreign 85 12. CITIZEN OF 
oa > during most of working life, even if retired) INDUSTRY COUNTRY ? 
© oS SE Maryland 
= S Homemake 
sf = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= 5 An B Mh Lohm 
Pa 5 Yo n Bauman anu Lohman 
3 we d 
€ 
pe Gees TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ot etal {Yes, ng, pr unknown) |{if yes give wor or dotes of service) * J 
= ges No 13-03-2564 | Mrs. Cy a Kohde Same 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
~ £58 PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 
oe =e 5 IMMEDIATE CAUSE (o) Caxrdio-Respiratory Arrest 
on = DUE TO 
ie =~ SS 
fees Conditions, if ony, which gove Obstruction Pul Cc M 
35.555 rise to immediote couse (0), DUE > 8 on of “the monary Conus by Mural 
3 4 d 
Eels stoting the underlying couse Thrombus in Right Ventricle 
s5 3" 5 = a 
eS 485 - | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
HS 2es Ss a ? 
= = = yes Be} No (] 
35 2°56 5 
25 282 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
Sets & | OR CONTRIBUTING CI CAUSE OF DEATH 
we eSs © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
ze nse 5 [20:. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
a eeao = Hour o.m. While Not While foctory, street, office bldg., etc.) 
Pie csrckies ‘A p.m. 19 phar Leal cat rk 
(ae 21. 1 certify that Q (this haspital ae the deceased fram_L2/9/ , 1966_, ta [20} _, 1967, that Q (we) last 
zu Be 
S&gse saw the deceased aliye-o 19_67Z, and that death accurred at OFM, fram causes and an the date stated abave. 
a 3B 
RERsE To. SIGNATURE ‘ ane - a Tb, DATE SIGNED 
a Bm F Dr Reynaldo la-Gomez MaDe il | J 
ee d Ere Am pirccror (1) phys. anuary 20,1967 
2235 7c. PHYSICIAN'S AY id. ADDR 
pay Sag! NAME (Type) 620 York Rd., Towson, Md. 2120 
ha 
ous a 230. BURIAL, CREMATION, 2b. DATESHEREOF Va NAME OF iets = -CREMATOR : 73d. LOCATION (City or Town) ike font (Stote) 
xD e ‘1 
= Pese \ BRMOVAL Soe 1/23/67. Cem 7 sila 3 a. 
= i 


ND) 24. FUNERAL DIREC 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


eonard dU. Kuck, Sne. Pai “Md. hears oe JAN 25 toe 


ze 
Es 


Bs 
=> 


tia 


7 


HEALTH DEPT. 


hours after death. @ delay is 


tem 18. Give Pages 1, 2, and 3 ta 


‘ate should be executed withi 


TO DEPUTY 2. EXAMINER: This certifi 


Office alang with farm PM3. Page 


& 
D 
ed 
3 
eS 
3 
a 
ec 
S 
ES 
© 
= 
> 
= 


ge 3shauld be used as a burial-transit permit. File pages 1and2 with the State Department af 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exar 


= 
4 
g 
238 
o = 
cS S 4 
208 03 
ES os 
ZU 2S 
Sese 
2 pe 
332 
i=] oe 
2 52a 
oe ee 
FESS 
g5e82 7 
Ss x 
gotrs” 
S 
c=Eno 
4 
VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe 30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, #f institution: Residence betore odmission) 

0. COUNTY = ‘ 0. STATE < b. COUNTY 

Baltimore MARYLAND Pennsylvania 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest Pou 
write RURAL ond give neorest town) 
Chester 

4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © RODE 

Kennedy Hwy. near White Marsh Blvd. 364 Lamokin St. ves [] no) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED _ OF 

{Type or print) Lorenzo Lee DEATH 1 2 0 67 


S. SEX COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED [p}Y 8. DATE OF BIRTH 9. AGE fi yeors | IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
eh lost titi Months | Days | Hours [ Min. 
male colored | wioown () pivorcto T}{ wen ih (V4Yy] 22 


Ube: SIA et Give rd of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (Stote or foreign country) 12: COUNTRY? WHAT 
luring most @TworRing lite, even if retired) INDUSTRY COUN [RY ? 
Soule Se Use he 


a 
13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME 
LY To AION 


i WAS, pale ety US. ARMED re ie ; 16. SOCIAL SECURITY NO. 17. INFORMANT ad Address 
es, NO, OF UNKNOWN, yes give wor or lotes of service! ~— 
| ore Githpaniiaan aa ee 


18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
WG ff IMMEDIATE CAUSE (o) __ Multiple injuries 
7:4 DUE To 
Conditions, if ony, which gove (b) 
rise to immediate couse (a), DUETO 
stoting the underlying couse 
lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
3 = ? 
= yes] NO fx) 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | PRIMARY [@for CONTRIBUTING . 
© | CAUSE OF DEATH Passenger in auto into fixed object 
S [0 TIME, OF TWJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF gh, (Home, farm, | 20f. (City or town) (County) (Stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
=14:46 xxe 1 21 19 67 | otwok LI) otwork stree Baltimore Md 
21. I certify thot | took charge af the remains described above, held on Autopsy [_], Inspection [x], Inquiry [_], and in my opinion 
death resylted fram: Natural causes Accident & J, Suicide [_], Homicide (J, Undetermined manner [_] 
tse. CHIEF MEDICAL EXAMINER [[] 
caaee ee ASSISTANT MEDICAL EXAMINER C39 22 DATE SIGNED 
EXAMINER'S Werner U. 3 DEPUTY MEDICAL EXAMINER [_] 1/21/67 
NAME (Type) Address (Street, city, town, or county) 
730, (BURIAL SREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) ae J ee 
Boal 1-26- Conn Wil tow NN 


25b, REGISTRAR'S SIGNATURE 
Mee? We 


DATE, 


5 AD To, RECD BY REGISTRAR 
ny See] RBYSn G Qe re 0 


72 GM) 00331 


HEALTH DEPT. 


This certificote should be executed within 24 hours after death. 4 delay is 


TO DEPUTY A EXAMINER 


£2 ‘s 
Ae 
re iey i= 
os a 
= ® 
Je <9 
ce ere 
Se = 
a, 
a 
one £ 
ke ‘g- 
er = 
Ee ae 
2 
eZ 33 
5 esto 
=O Bla 
= ee 
ad Ye 
5 3S 
S ne 
5 


in penc 


2) 


, cremotion, or removal, ond in any event within 72 


Poge 3 should be used os 0 burial-tronsit. permi 


the funerol director. Page 4 should be forwarded to the Chief Medical 


5 may be retained far your files. 


necessory, please execute the certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: 


Health prior to burial 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00334 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) —/ 


o. COUNTY 4 0. STATE b. COUNTY 
Baltimore MARYLAND Pennsylvania 
B. CY OR TOWN [iF autside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} 5 5 a 
Philadelphia GAs. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @, STREET ADDRESS «BRE DENCE 
Kenned . nr. White Marsh Blvd. 6147 Spruce St. vs [] oC) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED . OF 
Type or print) Louis Lee DEATH 1 Zi 19 67 
5, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
as 2 hdoy) Doys | Hours ] Min. 
male colored wiowen EA oor CF] (2— 5 - G 40 


1Do. USUAL OCCUPATION (Give kind of work done 
during most qf Working lite, even if retired) 
Q 


as 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, Senor WHAT 
TRY 2 
> 


INDUSTRY Co 
=n © a OS A; 


0 
13_FATHERY NAME 
GS YYUN een 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


| 16. SOCIAL SECURITY NO. 


AN yee Woe 
17. INFORMANT Address: 
(} PS) 


aa Q SOV Ura Lp y Fann ESOeu— ae 


PART |, DEATH WAS CAUSED BY: 


/ IMMEDIATE CAUSE (0) 
SIV.4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


AA ANOVA 
INTERVAL BETWEEN 
ONSET AND DEATH 


Multiple injuries 


deoth resulted fr 


ACTUAL 
SIGNATURE 


Natural couses (_], 


BA 


DUE TO 
Conditions, it ony, which gove ) 
rise to immediote couse (0), DUET 
stoting the underlying couse 3 
lost. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. WAS AUTOPSY 
S >." 5 i 2 
Ss ves fe) No 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oz | PRIMARY [lor CONTRIBUTING C1 = . : s 
S 1 CAUSE OF DEATH. driver of auto into fixed object 
S ‘20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED x ‘De. PLACE OF INJURY (Home, form, ‘204. (City of town) (County) (Stote) 
2 Jour o.m. While Not While foctory, street, office bldg., etc.) 
2] 4:46" xx 1 21 19 67 | otwuiC) Swi | street Balto. Md. 
21. | certify thot | took chorge of the remains described above, held an Autopsy Bx], Inspection [[], Inquiry (_], ond in my opinion 


Homicide (_], Undetermined manner 
CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER fx] 


«cident (33, Suicide (7), 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


SM 0 
M.D. 


2G BURIALICREMATION, 


REMOVAL (Specity) 


PEO Clim 24e 1. Coll 


Werner U. Spitz DEPUTY MEDICAL EXAMINER oO 1/21/67 
Address (Street, city, town, or county} 
Bb. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY (County) (Stote) 
|—26-G7 Q. Lom NC e¢ 


‘25b. REGISTRAR'S SIGNATURE 


fronting veg 


250. REC'D BY REGISTRAR 


ogAN 23 { 


DRESS 


an Se 


aa) 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


svgq 00332 CERTIFICATE OF DEATH 00335 
23 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ati sete Uy a. STATE b. COUNTY 7 
278 altimore County _ MARYLAND Mar ; 
baat had b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
SE 2 write AY {'s give nearest town) x 
aed Moun tIlson G days Baltimore 21213 378 
3 in 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET ADDRESS @. IS RESTOENCE 
ede “a . ? 
eg Mount Wilson State Hospital UTILN. Fvoedom way Balt. (3,Mbres no 
S55 3. be P First Middle Last 4. oa Month Day Year 
22): 
a8 (ype or print) PAUL i] oO re TRA DEATH Tay. Bi 19 6/7 
Se = 5. SEX 6. COLOR OR RACE | 7, wanRIED [] NEVER MARRIED[~]| 8+ DATE OF BIRTH 9. AGE (In a ‘ees is EUNDER iam 
3 s | Days jours in. 
Bee va WW, wiooweo [J oworceo}| 6-2 © LOe Sm. aad 
Tk 10a, USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Sa during most pf working life, even if retired) INDUSTRY | COUNTRY? 
235 ze[ workey Ztal eS. Os 
BRS 13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
- ) 
@: atano Letra ? Unknown 
sad 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT address 
= Ss (Yes, no, or unkown) = ae ae 13. 07. 2922 ~ 
Se “Records, Mt.Wilson State Hospital 
2S 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eee BETO BeH 
eis PART I. DEATH WAS CAUSED BY: ’ 
BS / 7 / WIMEDIATE CAUSE (a) ~ J A 


Tf DUE To 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


Fy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. Eat 
& ak ’ x \ { Sy : 
: STA Pega, et em 
= 204. ACCIDENT WAS UNDERLYANG {1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pai of Item 18.) 

$ | OR CONTRIBUTING [) CAUSE(@F DEATH 

© | (IF EITHER, NOTIFY MEDICAL’ EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF any ores Gen 20f. (City or town) (County) (State) 
e Hour a.m, | While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__f — 2-0, 19. to. = 27 ,19 67, that (I) (we) last 
saw the deceased alive ee re and that death occurred at-2:£C¢M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 

; ATTENDING MED. STAFF 

L UV j (Re ig mo. PHYS. {] Director []_PHys. o| ‘aie 29 -6é 
22c. PHYSICIAN'S 22d. ADDRESS vi 


| Wm Néwedmer,M.D.,Superintendent |Mount Wilson, Maryland 


23a. BURIAL, cre | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


earisy” | 2/1/67. Holy Redeemer Cemetery Baltimore, Md. 


“| 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Leonard To fabh fl ined [a Pree id 21214 ome JAN 31 


fh the State Dept. of Health prior to bur' 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the b 


should be filed wit! 


VR AIS (4) 
20M 1/65 


$ 


TO HOSPITAL OR AYTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 AeKEM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOS SP. 


CERTIFICATE OF DEATH 


‘<) 


7. MARRIED KC] NEVER MARRIED[ || 8- DATE OF BIRTH 


AGE (in Yours | FUNDER YEAR| IF UNDER 24RS. 
last birthday) aig Oays | Hours | Min. 
73__yrs. 


Ss 
. 22 AY 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BUG a. COUNTY 
Si , a. STATE b. COUNTY 
258 Baktinore MARYLAND Many band yng 
ct 3 oS db ui’ OR TOWN (If outside cor, orate li , ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) > 7 
3 + 5 
= 2 Baltinor. Fei 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Palpeal ye 
rereies a , ; ks 
eae Foxfeigh Nursing Home 3301 Timbontield Lane #8 vesL} nol] 
SSS 3. NAME OF it 
2 = as Firs Middle ; Last 4. pre ey Day Year 
= ¢ (Type or print) om Z 1 bperman DEATH a iG? 
Soe 5. SEX 6. COLOR OR RACE 
via 
S55 
ieee. 
See 
‘B J 


ease remove carbon 


White wiboweD |] DIvoRcED [_] 693 
102, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Most of working life, even If retired) INDUSTRY 3 COUNTRY? 
zB Tailor Shop Russia USA 
Eas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ds, WH vs Unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 217-03-3241 Mrs, Tina Liberman, 3301 Téimberf{ield Lane. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Pee PRTTIEERS 
cee OEATNMEDIATE CAUSE am ne OS a pate re © oa th As 
SIA 


aa Mg DUE TO « 
Conditions, If any, which (b) Ae: ve ca oscS On Rac H 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


permit. 


of Health prior to burial, cremation, or r 


2 
5 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPEATH BUTNOTRELATEDVO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
ONE ee PERFORMED’ 
£ Lb. var~ ae. ea yes] NO 
= { 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJUR SCCTRAES (Enter nature of aes In Part I or Part It of Item 18.) 
6% | OR CONTRIBUTING {| CAUSE OF DEATH 
4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (State) 
a Hour a.m. while Not atte factory, street, officabldg., etc.) 
a 
= p.m. at work [esi at work 
21. | certify tha€ (Athis hospital) attended the ae from. ce ‘l (we) last 


saw the deceased alive on = 196), and that death occurred at? EM, from the causes and on the date stated above. 


2a._SIGNATURE_ 2b. DATE SIGNED 
ey D. i a Birtctor C] Pave Ct i-%-G) 
2. FANSICIANS Fe c ci: thee lh Micxck AOORESS _ Exes bul er E 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. 


=) 
t= 
# 
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— 
a 
e 
S 
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2 
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2 
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3 
Li 
te 
S 
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= 
Fs 
gi 
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23a, BURIAL, rE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or col 1) tate) 
REMOVAL (Specify) , . 
1/67 ! ManyLand 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR ALS (4) 
15M 4-64 


Sok Levinson & Bros. Ines, 6010 Reisterstown Rdeare 16 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00336 CERTIFICATE OF DEATH 00337 


7s 


< 
3 7) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ree 
oa o, COUNTY " o. STATE b. COUNTY 
= 5-3 Baltimore . MARYLAND Maryland - 5 
= 2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beg Sa write RURAL, on aye nearest town), is 2 
Eee Timore (Rural Baltimore 2121 or 
@ gS = Sea “Ly d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
~ ~~ if 
S Bee St. Joseph Hospital 2715 Beechland Ave. ves [] no Bd 
= = oe 
= sss 3. NARE OF First Middle Lost 4 pa ‘Month Doy Year 
Ss ECEASED a 
see se PRCEASED ay John F. Lidinsky DeatH January 9 19 67 
ite fe ae ae rem TT gem, ee 
Sa male white IDOWED Y's. 
4 ec 
aehee & FG ARC CE < TDb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. GTZEN OF WHAT 
25 es during most of working I ‘en if retired) eu ? 
2 se Wureau of Par ity of Baltimore Maryland USA 
Ss 32 ; 
= 20— 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= 5 Frank Lidinsky Mary Hora 
= \7 & Ts. WAS DECEASED EVER INU.S. ARMED FORCES? © T6 SOCIAL SECURITY NO. 17. INFORMANT Address 
8 EE s (Fes, no, gy unknown) ea as lotes of service 4 16=4512 Mrs. Mary a Lidinsky (Same) 
ES 
2 ee a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond @) avy ae 
= £32 PART |. DEATH WAS CAUSED BY: 
‘Bie e > IMMEDIATE CAUSE (0) (squamous cell) 
ea DUE TO 
wisomst é 
SS er Conditions, if ony, which gave 
f£ge22 , if ony, ' 
S86 223 rise to immediote couse (0), DUE o 
2 : : 
emcees stoting the underlying couse 
35 340 lost. . a ) 
Beane = 
a = 485 2 =e | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ores So a. Le ? 
= $3 ° i ves] No F) 
25 223 = 
as Ss : = ‘2Do. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seeos & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ae & S/m. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED De. PuAGe OF TRIURY (Home, ae 20f, (City oF town) (County) (Stote) 
2 £ o a our nae woe | Re weer ctory, street, office ig., etc. 
ge So £ = otwork L] ot work 
ee ; 5 
alee ena 2.1 ceniey that 4t) (this a) attended the — from_Yane © 19 OF ig tame FZ, 19074 that (1) (we) last 
@ Fe 2 ge saw the deceased alive an dan. 9  —_—_—19.67_, and that death accurred at_5.45MMtrom causes ond anithe date stated abave. 
RSEsE NATURE 22b. DATE SIGNED 
ol Ss 7025 ATTENDING MED. STAFE 
Ss Bos mo. pHYS,_CJ_oirector C) pws, Gt} 1/0/67 
452 J 22d. ADDRESS 
mien Tic. PHYSICIAN'S 4 ; 
Biscs / NAME (Type) Ramon P. Loveéz 7620 York Rd. Baltimore, Md. 21204 
a- S55 
Se zs BS %o. BURIAL, CREMATION, - DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. Logtion mH {CY or Town) M (County) (Stote) 
Bye eka REMORNL Soy) 1/13/67. Holy Redeemer Cemetery imore, Md, 
=a 4 


VRAIS 
20M1 


\ ‘24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
(4 a 
(4) Leonard J. Ruck Inc. Balto. Md, 21214 oe JAN 11 $967  2Coerkay q 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Wi} 00335 CERTIFICATE OF DEATH 00338 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reettience beara admission) 
e, COUNTY 


- e. STATE b, COUNTY 
bp Le AE MARYLAND Ae LIT) YOK FE 
b. City GR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib «. cIY (if oufside corporate limits, write RURAL 


Y and a nearest town) 
write RURAL and give nearest town) 


& fe Aas 
4 LTO) HOS! fe es a Minchin Koaaiielngive siren irecidrecs) eee. Le ees @ Is RESIDENCE 
3. NAME he Mh, Mie END AL. Sage dds blip DORTUGE LY At : Day Mad aed <E 


DECEASED 


OF 
(Type or print) vad Hs LY, /Y) DEATH =) bi 19 7. 
5. SEX 6 COLOR OR RACE| 7, MARRIED Df NEVER wantal 8. DATE OF fy) 9. AGE (in yadrs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bg: Akay (Months) Days | Hours | Min, 
WIDOWED [_] DIVORCED [_] y oie oF | 
Tod. USUAL OCCUPATION WA kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or oy a 
done during most of working life, even if retired) 


a eee CUR RL 


Pages 1 and 2 shoul 


in any event, within 72 hours after death. 


> 


12. CITIZEN OF WHAT COUNTRY? 


Vip 


S NAME 


lease remove carbon papers. 


ind 


ttetding physician and completely filled in by the funeral — 


Bh lc iambanas nil, WHER 2 
a2 ; Ss Jd DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT PLE 
(Yes, no, or unkown) | (ltyesgivewerordatesof service) 


“= 


5 E 18. CAUSE OF DEATH [Enior only one cause. por line for (a), (b), and (c).) nay ER blltld ALLL LIK T HAD ab ov 
Bi mvounussenen, Cerebral taaculnr eeclent |B 
a 

& 


DUE TO 
which (b) Lirlircrpielerdbez Canker 


couse 


(a), stating the underlying ¢ DUE TO 
cause last. (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19. S AUTOPSY 


z 
a\e PERFORMED? 
DIS ‘i One HE 
= [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED injury i item 18. 
Pa OR CONTRIBUTING [] CAUSE OF DEATH ‘Ob. INJURY O§ 1. (Enter neture of injury in Pert i or Part Il of item 18.) 
© }IIF EITHER, NOTIFY MEDICAL EXAMINER} 
2 —— 
oS 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 208. (City or town) (County} (State) 
rat Hour e.m. While Not While fectory, street, office bldg., etc.) 
= Sims at work [] at work [] 


-! 
2. 1 certify that (1) (this hospital) attended the deceased from.........4..Z.@ Or. or 10... RAE. ; why, that (1) (we) last 


saw the deceased alive on..... hak. iam 19 22., and that death pected am Aim from fhe causes and on the date stated above. 
22a. SIGNATUI 22b. DATE 


. 3 ATTENDING D. STAFF P SIGNED 
Se Ch mo. | PHYS. he Beros OO Ps. 


22c. PHYSICIANS 22d. ADDRESS 


NAME tt9e) MA naar (elle Toda ALOK. Ceuk SH... 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stete) 
MOYAL (Specify) 


Lee AL \)- 1) =f \AT- LLIUET CLP FREDERICK Kp) __[yp. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25s, REC'D BY MT 86) felorlee GISTRAR’S SIGNATURE 


~~ 


death. Page 4 may be retained by the hospital or attendi 
director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


SSS 


YR AIS (4) 
20M 5-63 


VEEES Vib GAC ES BYE, ondAN 11 1967 


pee 
S 


apers. Pages. 


9 


and inany event, within 72 haurs a 
So 


in and campletely filled in by the f 
se remove carban 


ig 


-transit permit. Thea 
, crematian, ar remava 


igned by the attendin 


The law requires that the death certificate be executed within 24 haurs after death. 
urial: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fed with the State Dept. af Health priar ta burial 


— 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH A a ie 301 iy ay STREET, BALTIMORE, MARYLAND 21201 


06336 O88 | GRUICATE OF DEATH 00339 


le CZ 
|. PLACE OF DEATH 2° USUAL RESIDENCE (\Vhere perry lived, if institutian: Residence before odmission) 
a. COUNTY ar 
VEE, YR Lf OC MARYLAND 


0. STATE b. COUNTY Howard v 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib 


ay ra) and,give neorest tawn) 
DA Le 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 8. TEE 
Ll OE bal “pt OR a 
3. NAME OF First Middle Last | 4. DATE Manth 


a 
te M LYE SA ho en VAM Ba 
t DATE OF BIRTH YEAR oe 4 HRS. 


c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 


d. STREET ADDRESS 


(Type or print) 
3. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ees 9. AGE (I ity yeors [|_IFUNDE 


sf, birthdo Months | Doys | He Mi 
Tn w wioowe [) pivorced F) aa Mag lit |." 
To, USUAL OCCUPATION [Give kind af wark dane TOb. KIND OF BUSINESS OR b oO aise: ar {Breign country) 12. CITIZEN OF WHAT 
during mgst of working life, even if retired) INDUSTRY ae COUNTRY ? 
Looe = 4277) 4A. 
13. FATHER'S NAME 14, = a HAAIDEN “WANE 
4 cm 
Y “ /7, d Ste LLY, } Zz, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAN reg 
(Yes, no, orunknawn) |(If yes give war ar dates of seutice] ee I [wd s, foc. & 
a ab (b-avon Koberl Bevay cis 
18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ff A) ONSET AND DEATH 
or Da IMMEDIATE CAUSE (0) Le la sane —_ LE Cee 
2 ITS DUE TO 
Conditians, if any, which gave (b) DA a 
rise to immediote cause (0), DUE TO = 
stating the underlying couse 
lost. 3] 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. dea 
= yes {1} No [} 
s 7 
& | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (tote) 
£ Haur o.m. Wile Nat Wile factary, street, affice bldg., etc.) 
ot wark L] at work 
a1 cori that (I) {this a attended the a fram, GE yo A , 198) , ta Pes , 19.27 that (I) (we) las 
saw the deceased alive an_&_ Go 196, and that &€ath accurred at_Q35Z9M, franf causes and an the date stated abave 


22a. SIGNATURE 22b. DAJE SIGNED 


ATTENONG STAFF 
tebe > depo MD. Soe O ows, O 4% 


F DDRES 
TO Lar faa) mas med [PRAM dan, AD 2/227 
230. BURIAL, CREMATION, 23b. DATE THEREOF Be NAME As ale OR CREMAJORY 23d. ey mn ar Town) (County) (Stote) 
ws ie one CIOR. 


%o. Ri Z D BY a 7 2Sb. REGISTRAR’S SIGNATUR 


items LO-el Film 505 1-<5-MARYEAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 

oe 00337 CERTIFICATE OF DEATH 009340 
3 is | 1 us ore 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

, ] o. COUN ‘ . STATE b. COUNTY 
s acs Baltimore MARYLAND ou Maryland MY Cecil 
= “235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corparote limits, write RURAL ond give neorest town 
. =8e write RURAL ond #8 ak wn) 1% 
2 y 
5 205 ings 5 years Warwick ( 
2 cs ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
e Sea . ON_A FARM? 
OO PNEe Rosewood State Hospital ves L] no 1% 
2 sss 7 NAME OF First Middle Tost © DATE Month Doy Year 
eee Se (Type or print) Teresa Lee LOCKWOOD DEATH aL 17» 67 
2 feof 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH % AGE Re 
2 3 : lost birthdoy Min. 
g Ee Female White wioowep [] porto []] 5=29-64 ea " 
ope? a USUAL OCCUPATION (oie Kind of a ded T0b. Per BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. my oF WHAT 
2 i jurjng most af warking life, even if retire NI i ? 
2 fs ependen none Cecil Co., Maryland SoA. 
= 3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME [7 7 DE- LE w 
=— £eo> 
See John Howard Lockwood Esther Amy Aches 
<« £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
sa 2a ‘Yes, nia, ar unknawn) |(If yes give wor or dotes af service] 
s 5 
3 gE: no =< none Rosewood Records, Owings Mills, Maryland 
= ES a 18. CAUSE ‘OF DEATH (Enter anly ane couse per line for (0), {b), ond (c}.) Tuan aan 
— £3 PART |. DEATH WAS CAUSED BY: : 
is) A shee ‘ IMMEDIATE CAUSE (a) Bronchopneumonia 
~e 25 3 ia i DUE TO 
fegss Conditions, if any, which gove (b) 
ea 223 tise ta immediate cause (0), sina 
=Ocod stoting the underlying couse 
35825 last. oe 5 G) 
— oo = — 
eS eos PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
#6 Zee Fe ‘ ae ee es PERFORMED? 
Less 5 Severe mental retardation ves [] 
so 
25252 = | 20a, ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 18.) 
SZ2Ets & | oR CONTRIBUTING [CAUSE OF DEATH 
BSeeBs © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z£ use 3 [m0 TINE OF INJURY Month, Day, Yeor 203. INSURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City ar town) (County) (state) 
e2es° S Hour o.m. while Ey Not White foctory, street, office bldg, etc.) 
Se bee a p.m. otwork C1 _otwork CJ 
o- a4 21. 1 certify that is hospital) attended the deceased fram__t#=L9=— 19 fo Sey , 19.02, that QF (we) last 
a pee ek = 
Heese saw the deceased liv 19_677, and that death accurred ot 215 Na bare Gu causes “and | an the date stated abave. 
ESPs Zo. SIGNATURE ; BS, Wel 

fu, > ATTENDING MED. STAFF 
S2szls puys, _C)_pirecton_ (pays. 
ea8= Te. PHYSICIAN’ 
5 E = os NAME(TYPe) Zsolt i Rosewood § i 
ow 

SuZ25 Zo. BUBIEL, CREMATION, ‘246. DATE THEREOF y IAME OF CEMETERY OR CREMATORY d LOCATION (Gjty ar De {faunty) (Stote), 
Zouce JEON etly /) SG WI a) : hig A 
e= eee & Ai ab tetdlety oe 


Bs 
= 
. 


‘ 4. FUNERAL DIRE ADDRESS: Sa. REC'D BY asta 2b. reste son v 
weg QE a ges FIRS ee 17 \ome MAN 20 1967 20Londr, Qoecdgr 


\ 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


o_o 
neral 


within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


Pages 


en please remove carbon papers. 


Th 
removal, and in any event, 


ransit permit. 


cre! 


director, page 3 should be detached for use as the buri 


176s 


filed with the State Dept. of Health prior to buria 


should be 


Fs, 


e pohn Furnas’ Sons, Towson, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3h CERTIFICATE OF DEATH 00341 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e, COUNTY : . : 
Lattimore Raia & STATE “Hignudand b. COUNTY 3, Ldimone 


b. CITY OR TOWN (if outside cor porate limits, c. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
AA PRIS and give nearest town: , 


(ARRISOMVILLE Reiaterstoun ( Rural} GA 
ca ARR ICW OF ose OR INSTITUTION (if nat In Rospta, eve street address) |"d- STREET ADDRESS o- IS RESIDENCE 
CHAPEL His NURSING HOME Dover Koad eel a 
3. phi aa First Middle Last 4 pele Month Day Year 
(Iype or print) | DEATH 19 
5. SEX —_| 6 COLOR OR RACE |7. YiapRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE In T YEAR IF UNDER 24 HRS, 
Female | White wipoweD [3 _bivorceo{-} | Je pte ty 1895 | ar eae | eae 


10a. USUAL OCCUPATION (Give kind of work done 


f BIRTHPLACE (County & State, or foreign country) 
durlog most of working life, even If retired) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


Za. BURIAL er | DATE THEREOF 


jousemtse ome Manyhand. U. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps ie 
Albert ?. Carney Manu Chenoweth 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT nares 
(Yes, no, of unkown) | (If yes pive war or dates of service) ~ . 3 
oO one Fanidy Records 
a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] y INTERVAL BETWEEN 
D4 . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i tf Oe oe 1. aN bead F 
SIMMEDIATE CAUSE (@)_ 2S eee] USS said ae DM | 


—_———— 
A\ DUE TO * / 1 os fi ee . 4 
Cenditions, if any, which wtUAZB CE ty ZZ ee ROMA 

gave rise to Immediate 


cause (a), stating the DUE TO a 2 = ee (“Tt 
underlying cause last. © ‘pak ase (Ze logon s 
3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a)  |19. FTL 
& . 
8 A ves} no fe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [j CAUSE DF DEATH ; 
© | (IF EITHER, NOTI EDICAL EXAMINER) t 
z ‘2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour e. Not vine factory, street, office bidg., etc.) . 
= P. 19 (te work] at work J 


21. I certify that (1) (this hospital) ) attended the — from_, 1, 19. to,__-___, 1924 that (I) (we) last 
saw the deceased alive on. 19, and that death occurred at_Z- , from the causes and pn the date stated above. 
22a, SIGNATURE ] ly, ; ‘2a. ae E SIGNED. 
AY Lek Mo. BAYS EY Binecror O pws, COL / — Ht 
228. PHYSICIAN'S : rk ; ian a oe as ay 
| [NAME (Iype) oe sny. (5 ee a eas sPers JU War iM\4 
2ad. LOCATION (City, town or county) (State) 


jpecify) 


| 23c. NAME OF CEMETERY OR CREMATORY 
= A 


OVA Wa 
hy 
24, FUNERAL DIRECTOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


h 


aN 
£ 4 = = = DOBLE S 
4) 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
ae a. COUNTY a, STATE b. COUNTY Sf ' ft 
£ee Le eee Re mannan | ney eeald ‘ Cg ean (a 
z= as b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DI IN ¢ cantie corporate limits, write RURAL and give nearest town) 
BE 2) write RURAL and give nearest town) 2 Z 3 
=e Ji oqo NE 

& 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospftal, give street address) |! d. STREET ADDRESS e. Ge AEBS 
=e - . o : 
eee 1d cwl Ce aie Y¥QISO TheornclilF Ry ves LJ Not 
3 5=~ 3. NAME DF First Middle Last 4. DATE Month Day Year 
oo = DECEASED OF 
253 (Type or print) AND Lav DEATH were ie ly P 19947 
Ses 5. SEX 6. COLOR OR R. 7. MARR’ 8. DATE OF BIRTH 9. AGE (in years | IF: ER 1 YEAR |IF UNDER 24 HRS. 
Bea 1ED [_] NEVER MARRIED [_] fast birthday) |Wanthe|-Ders|-Houre 1 Mine 
weap C lonths | Days jours in. 
s s ts Eee et CA if work d aia a 3 - Z = 2 ee ZL a | | 

aI | ive kind of work done . KIND’ OF BUSI; 11, BIRTHPLACE: 7 . Cl 
s 22 during most of working life, even If retired) INDUSTRY ye: CCE SET ae Soya Sounraye WHat 
= , 
oes |) (Zs. R EMSuR4nC fot eesap’, ALS USA 
gey 13. FATHER’S Nal | 14.” MOTHER'S MAIDEN NAME ; 
m2 s ’ , Zs " - 
fee UlLiee Folé ALL) AW) Brn Qu iw 
. WAS DECEASED EVER INU.S. AR FORCES? ra fi \ddress 4 
(Yes, na, or unkown) | (If yes give war or dates of service) 3 


16. SOCIAL SECURITY NO. bp INFORMANT 


unk or7-26180b PZ, Cheez” Mary Ann Kraus 8711 Belair 2d 


pa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: : : : 
B5 y DEATIMEDIATE CAUSE (a)__(_ Ge dedateopare tery. fo. burt 
E ALIA DUE TO 4 - 
Conditions, If any, which (b) Me lonlotic Ctr a wt liar bn S usubs 


gave rise to immediate 
cause (a), stating the DUE TO ae b 


. 
underlying cause last. ©) we ab} J Coxcinoma (9) [ The a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i TARO 


yes [-] no 


x 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work [1] 


21. I certify that (I) (this hospital) attended the deceased from. 1967, t , 19.61, that (I) (we) last 
saw the deceased alive ne es we and that death occurred at.2.204M, from the causes and on the date stated above. 
22a. SIGNATURE | 2b. DATE SIGNED 

ig Kergas wo. SSNS Bitoror C1 owe, Da] )- &- G7 

22¢. PHYSICIAN'S | 22d. ADDRESS 


/ j__taewws) / JUAN L. KO QUE 6)0/ NV. Charlee Sh Balfo 4 pa. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) x 
; Parkwood Cemeter: Baltimoee Co, Md. 


ipa e 
ny 24. FUNERAL DIRECTOR ‘ADDRESS ‘a 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
vr AIS (4) 4} DAT ICL h- 
ws 0 |Ponnaledismasaa’ \Yirent 140) Bids. GAY lowe JAN 1 icp 


G 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


State Dept. of Health prior to burial, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the bu 


should be filed with the 


TO DEPUTY he EXAMINER: This certificate should be executed within 24 hours ofter death. hud delay is 


LO 


Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


pages land2 with the Stote Deportment of 


jours after deoth. 


©) 


ge 3 should be used os a buriol-tronsit pe 


necessory, pleose execute the certificote, writing the word “pending” in pen 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00340 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00343 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
PALTO MARYLAND MO. BaLre. 
b, Cy. oR if autside parcarate Tes «. LENGTH DF STAY IN 1b «CITY OR IDWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest tawn => A 
Sse ESSEX a3. 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspital, give street oddress) d. STREET ADDRESS e. Fe lca 
623 FRA KLIN 623 FRantKxlhi nr ws C1 60 Ee 
7 MANE OF Fist Middle Tost © pate Month Doy Year 
(Iype or print) ot AOle-ERS DEATH TAN © w67 
5. SEX 6. COLOR OR RACE 7, MARRIED [Ef NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE T years TF UNDER 24 HRS. 
lost birthdoy) Months | Days Min. 
hie wiowed [7] vivoreo FJ eke 26 189 osm ys. 
100, USUAL OCCUPATION Gi kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN DF WHAT 
(a i = . q 
during most of working fife, even ifretired INDUSTRY 4 ; COUNTRY ? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
jy B. hewERS : 
I, WASDECASIOR EG NUS ARMED FORGES? SOR so NO. | 17. INFORMANT ares 
eS, NO, OF UNKNOWN, yes give ‘war or dotes of service’ 
CuK LeweRs 623 Frbeke we 


TB. CAUSE OF DEATH (Enter only one couse perige for (0), (b), an A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 CODerd_wany, ONSET AND DEATH 
27 7 IMMEDIATE CAUSE (0) 
YAO DUETO 4 

Conditions, if ony, which gove ) ro meine 


rise to immediate couse (0), 


stoting the underlying couse couse DUE TO 

last. () 
= | PART II. OT “SY as CONDITIONS CONTRIBUTING, TO DEATH, BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. pee 
S 
3 ves [JNO 
= ] 200. EXTERN: ies WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING Chm —S 
© | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED 20e. PLACE_OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour o.m. a While Not While foctory, steer, Otth p84.) 

pan, atwork L) otwork 


21. 1 certify that | toak charge of the remains-described above, held an Autapsy eal, Inspection [_}-~ Inquiry [477 and in my opinion 

deoth resulted from: — Naturgl causes oe naiden (1, Suicide [1], Homicide [], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [7] 

RE mp, ASSISTANT MEDICAL EXAMINER [_] PATE SipUeD 
DEPUTY MEDICAL EXAMINER [_] 


XAMINER” [ 
NAME tie) TALEO Gr CA se RSo kJ Address (Street, city, town, or county) 


230. BURIAL, CREMATIDN, 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) pa.” ica 


REMer ys & 135 feo | ST PAULS AstHENee | woRvELT 


24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 87 REGIST! Pa 
——- yo 
DE. COXAFILE sows 300 mpckin wt “4 7d 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


vR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe 00342 CERTIFICATE OF DEATH 00344 
aE. if pita gteleedte zen SER ME adc deceased ae ee rere Residence before ce a 
Ws i, Lo - MARYLAND py) ‘ aL Fo. 


b. CITY DR TOWN (if outsid te li q . 
write RURAL a alve ng fH town) ie S Seas ay We 
OU Son/ | sheiomed! 
d. NAME DF HOSPITAL ‘OR INSTITUTION {if not In hospital, give street address) 
enter Baty. Hedwnl (ewreelYnpnw res eras Mechs dull 


3. NAME OF om First Middle Last i 4. DATE Month Day Year 


(ype or print) FAawAie hon zz DEATH / 16 “eta 


c. ott DR TOWN (If outside corporpté Tymits, write RURAL ‘and give nearest town) 


Pag 


val, and in any event, within 72 hours aft 


oO 
Pa 


hysician and completely filled in by the 


please remove carbon papers. 


5, SEX 6. COLOR OR RACE | 7. aRRIED [-] NEVER MARRIED [—]| © DATE OF Te S.~ RGE (in years (IF UNDER 1 YEAR | FUNDER 24 HRS. 
last Coy a4 Months | Days | Hours | Min. 
Al wiDoweD of oworcenf]| 5 / A/ 
1Da. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR pay Ba (County & State, or 208s oy 12. CITIZEN OF WHAT 
during most of work life, even If retired) INDUSTRY, » aes" 
tt oC Pa Us & 
13. FATHER’S NAME 142° MOTHER'S MAIDEN NAME 
a £ rs /7, We KR {3 trw A 
< ae eet Fas RRNTED RURCES! | 16. SDCIAL SECURITYND. | 17. INFORMANT F Address 
oO by 10, jive war or dates of service; 
5 © -/0 03 gbatredt p Cha et 
8 18. CAUSE OF DEATH (Enter only one cause per line ee nd ee (b), and (c).] r INTERVAL BETWEEN 
2 5 PART I. DEAT WAS CAUSED BY; fp SL AID 
pedtecg 


IMMEDIATE CAUSE (a). sek ae 
VO. DUE TO Pe p 4 
Conditions, If any, which antl 
gave rise. to Immediate ) e (é £ Qsllopen 


cause (a), stating the DUE TD 


ss 
2 
fe 
> 
a 
ov 
55 
Ses 
23a 
Eze 
a. 
e4 ge underlying cause last. (c). 
eae & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Month TR Fg A TION GIVENINPART (2) |19. “WAS AUTOPSY 
225 A]e 
ssl é CONnnrnmna gd alt ae ves FI No I 
Laan = | 20a. ACCIDENT WAS UNDERLYING 20D. DESCRIBE Hi aC nc (Enter nature of ia in _ T or Part 11 of Item 18.) 
v2 
cus & | DR CONTRIBUTING [] CAUSE DF DI 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
282 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
£3 & 
Lees 6 Hour While Not While factory, street, office bldg., et 
£3 a = at_work at work 
S22 21.1 certify that (I) {this hospital) attended the deceased from__f=~ %— , 1942, a lg > that (I) (we) last 
ess 
see saw the deceased alive m_J=/¢ _196 9, and that death occurred at <S:&SMbyfrom the causes and on the date stated above. 
Lae 22a. SIGN 2b. wad = 
Zor Py ATTENDING D. STAFF = 6-67 
eae mo. Bas.“ ] Bitecror C) Bas. 
ge 226. PHY: S k AR. 22d. ADORESS PUKE ai Cerrce 
eof ° 4 thd ie? 1 (3ALT) » 
B52 / | NAME (Type) ° Ao x4 (o Ge. Bauriget 7 See ee 
3s = = 
Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee Gtate) 
oon REMDVAL (Specify) aw 
bas BWoriak PV SiG hore@nine “Paarl. Cem. | Woedlaun ryan 


24. FUNERAL DIRECTOR ROORESS \ 45 <1, YouK Pek 


25a, REC'D BY REGISTRAR| 25b. REG! a $I TU} 
Yam, Conk 1a eooks [owsen we Towson wad | ome JAN ne) ibe? Chie ey, “yt 


6s (- het 


Ty 


40 
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~ 
' 
i” 
' 
+ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in b 


quires that the death mo) 


Page 4 may be retoined by the haspitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH ¥ 
RI ALTIMORE, MARYLAND 21201 
SOF A EI, NO, 


00342 CERTIFICATE OF DEATH 00345 


€ s (Ein ae = : 2, DATE AND HOUR OF DEATH 
oO B & w!Typesar Print ‘ \ = ae'@ ’ e , 
S B58 LUKOSZEL C2, Kowsranie I721£9 [Ft Be Pe 
SB +7 BS PACE OF D tAND ¢ 4, USUAL RESIDENCE (Where deceosed lived, If institution: tesidence belare odmigcion 
6 £35 BALTIMORE COUNTY A. STATE & COUNTY / 
S >a 5 / Fur Name oF (If not in hospitol or institution, give street ( re. 4yAw Dy s 
Ss ey HOSPITAL OR oddress ar location) , C. CI OR TOWN Uf outside cif’ limits, write RURAL ond give township) 
= $A INSTITUTION PR: Ce NURS we te is ;. ey 
& BBY Cate wv Se GE 4 Bb TWUORE o AIHA 
se 8S 22AWRALEN Lohans © D. STREET ADDRESS (if tural, give lecation! 822% W.Lombard St 
£ | We ai 
= 25 Reiss Meo ag &D 21229 y Z 
=) SEs sex 6. RACE 7, MARRIED, NEVER MARRIED 8. DATE OF BIRTH 19. AGE Un yeors Tf Under Yn , H Under 24 Ars. 
= 23 WIDOWED, DIVORCED (specify) J Ac Sb lost aa arr: Doys } Hours: Min, 
& 2833 St CLE phage, A- re) : hod 
2 | if 5 ‘ ‘ H 
3 5 E/0A USUAL OCCUPATION Give kind of worklI08, KIND OF BUSINESS OR INDUSTRY [I1” BIRTHPLACE (State or Torsign County) 12. CITIZEN OF 
© 
= Eldows Yuring most of warking lie, even if retired} r . WHAT, 1 . 
et Eph + Litacoan ae 
oc v 
SITs ratnins NAM ¥g i 14, MOTHER'S MAIDEN NAME 
re 
> Ly + 
2 2_ Ane Kukes2bkier EvA PASKAVIC HY 
15, Was Decepsed Ever in U. & Armed Forces? 6. SOCIAL T7INFORMANT ADDRESS 
K¥es,n0 orgeny [IF yes, give wor ot dotes of service) SECURITY NO, 
?| Phe QT 
Pe 
zo 1 CAUSE OF DEATH INTERVAL BETWEEN 
SET AND 
q DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH 


(This does nol mean the mode of dying, e.g, 
heart failure, asthenia, etc, It means the disease, 
injury 0! complication which coused deoth,) 


ANTECEDENT Causes /. 4 ¢/_¥ 
DISEASES OR CONDITIONS, if ony, giving 


Zyitise ta the abave couse (Al stating the 

2 UBLDERLYING CONDITION last. ee 
- 1 = - 
122. | certify that (I) (this-hosptal) attended the deceased fram. (27a 2Y 19.€ 8 0 7 ees Ye 
that (1) (wef'last saw the deceased alive on 19.4 oe ond that in dan the date 


and haur and fram the causes stated abave. (I) (We) (did) (did-76t) view the bady after death. 


23a. nee tar = 238. DATE SIGNED 
a n 
M.D, Attendi pA Med. Staff , 
S, Oe La wy) sala rie Director Phys. thie) G y 


23C. PHYSICIAN'S 23D, ADORESS 


NAME {Type} ELAS RUTIS a (Lol FRENVE LR McEe Ry £29 


244. BURIAL CREMATION, [24B, DATE 4c. Of pGEMETERY of CREMATORY 24D. HO CAT) o + vp. oF count 
REMOVAL (Specify) fy ys - Y 7] 7 af, CFL. xb; 
= ) | % aF 7 ra f 
Pfau C7 aw hen L¥ i Goa: POMEL ae ait 
“254. DA Gis 7 


TE REC'D BY HEALTH? DEPT. RSBATAME OF 25C, FUNERAL DIp§C Ve : ADDRES: fg /- 
any IAD AGT af Cerbrechomen, — (Det PoC cumesdm< Ince LoL 
l ca a 


ponte 


the State Neot of Health nrinr tn 


~~ 


(Stote) 


tor, page 3 should be detached for use as the burial-tronsit permit. Then p 


rec 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
d 


ne oas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b 


nM O634: CERTIFICATE OF DEATH a2. 00 346 
2 g oO iP Ba OH nea Zz ae (Where deceosed lived, if en Residence before admission) y 
3- ‘ BALTIMORE MARYLAND : MARYLAND "KNNE ARUNDEL 


popers. 


within 72 haurs afterde 


B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
FORT HOWARD k, DAYS RIVERTA BEACH ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. B RETDENE 
VETERANS ADMINISTRATION HOSPITAL 258 KENWOOD ROAD ves L) NOX 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 


pletely filled in b 


lease remave corban 
and in any event, 


ician and cam 


3) 


te 


— 


ID 
i) 


, or ri 


DECEASED OF 
(Type or print) WILLIAM JOSEPH LYNCH peath JANUARY 28 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED JL] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
lost hythdoy) [Months [ Doys 7 Hours f Min. 
MALE WHITE wioowe> [) vivorcto [] SEPTEMBER 16,1919 Ys. 


100. USUAL OCCUPATION aD kind of work done 


during most of working lite, even if retired) 
OFFICE WORKER 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY ? 
CANADA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
OSEPH LYNCH AMADA PICARD 
Feige fgg e om ne ory 99 [nemo nucoRDs AR SD, aR 


-transit permit. 
crematian, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the burial 
ed with the State Dept. of Health priar ta burial, 


a 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


y 
38s 


INTERVAL BETWEEN 


OES DEATH 


18. ae OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o)___ HBPATIC FAILURE 
DUE TO 


oRinens, if ony, which gave (b) LAENNEC ts CIRRHOSIS 


tise to immediote couse (0}, 


stoting the underlying couse DUE To 
ist: Qh ae © 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{o} 19. wean 
2 DELIRIUM TREMENS ves] NO 
a3 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. {City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Mm. ot wark ot work Fy] 
21. V certify that AY (this hospital) attended the deceased from_JAN» 19 Of to G_ 19_ 87 that Ay (we) last 
saw the deceased alive an, 19__67, and that death accurred athL25Am, fram causes and an the date stated abave. 
Tho. SIGNATURE ft 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Lh hip cezuuppb tip mo. pus. _C]_pirecton_ C) pairs, 1-28.67 
‘2c. PHYSICIANS 22d. ADDRESS 
NAME(Type) PAULINO D. DEOCAMPO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 


0. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BURY), ble) 7/2/67 WORRAINE PARK CEMETERY WOODLAWN, MARYLAND 
24, FUNERAL DIRECTOR FRONARD J. RUCK INC ,A00REss 25d. REGISTRARS wa 

O05 HARFORD RD., BALTIMORE, MARYLAND pate JAN gS j Larbeg | 4%. 


U 


ome 


pail be executed within 24 hours after death. 
in 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL GR ATTENDING PHYSICIAN 


Fins 


Then pldase remove carbon papers. Pages 1 ai 
cremation, or removal, and in any event, within 72 hours after degt 


y the fun 


filled in b 


igian and completely 


transit permit. 


director, 


Dept. of Health prior to burial, 


should be filed with the State 


a = 


VR AIS (4) 
65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00384 —- ston 2 sCERTIFICAT EATH 00247 


a5 oz ESI (Where deceased lived, If institution: Residence before eealising? 
MARYLAND 
b. CITY OR TOWN (If outside corporate c. LENGTH GF STAY IN 1b 
write R' eee jearest town) 


a, STATE b. COUNTY ’ 


2_ Days 
a. ay 79> sae OF es OR INSTITUTION Loe not in il al, give ¥ eet address) 
A FARI 
BG Z yes] nok 
ae Lbenitont wiaale Year 


type a a Print) 
Xx 


3. 
5. ACE | 7, MARRIED [_] NEVERGMARRIED [_] | 8 DATE OF BIRTH day) "Hours | Min. ym 
Urs in. 


wiooweo [G% —oworceo | C/ % / Ae yrs. 


oars done 10b. KIND DF BUSINESS OR 1, BIBJHPLACE (County & State, orToreign country) 
If retired) INDUSTRY 


9, 


ee 192 
eB in years | IF comni't Yee 
jasi 


Oa. USUAL OCCUPAT! 
juripgmost of working I 


14, MOTHER'S 


IDEN NAM! 
. 


17. INFORMANT 


"18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 

y IMMEDIATE CAUSE (a). 
a | DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


r INTERVAL BETWEEN 
DNSET ANO DEATH 


19. ee AUTOPSY 
RFORMED? 


YES a NO $9 


Xs 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While g factory, street, office bidg., etc.) 


p.m. 19 at work at work 
962 that (I) (we) last 


21. I certlfy that (1) (this hogpjtal) atten 
saw the deceased alive on i causes and on the date stated above. 
22, DATE SIGNED 


22a. SIGNATUR 


Ua. fe 
22c. PHYSICIAN’S 


| NAME (Type) /, 7 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
REMOVAL (Soecify) 


Burial 1-18-67 
24, FUNERAL DIRECTOR ‘ADDRESS 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


7 
2 mp. PHYS SC Mg Oo bws ey 


REGOR i “BAND AALD 


23d. LOCATION (City, town or county) (State) 


23¢. NAME DF CEMETERY OR GREMATORY 


Wm. Cook-Brooks Towson, Towson, Md. 


illed in by the funeral 


temavé\carban papers. Pages | ani 


|, and intemy event, 


within 72 haurs after degth- 


pletely 


hen pleas: 


‘ar remaval, 


-transit permit. TI 


The law requires that the death certificate be executed within 24 haurs after death. 
|, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. of Health priar to burial 


le 3 shauld be detached far use as the burial: 


ie 


ft 


par 


shauld be fi 


directar, 


2 
858 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00345 CERTIFICATE OF DEATH 00348 
1, PLACE OF DEATH A 
ek A a me 172 Co- MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sapien) 


o. STATE My 4 Nn ~ - y 
IK 
© GY OR TOWN {If outside tan limits, write RURAL ond give neorest town) 


OF 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib 
wrige RURAL and give nearest tawn) x 
a “Sa pW SO. 4 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 / ON AFARM?  / 
AILS am 2A thgecd Mar Lie n ves [No 
33 halal First Middle ta 4. pa Mon} Doy Year 
(Type or print) Corg 2 flAGiUs jel van YF i 4 2 
6. COLOR OR RACE 8. DATE OF BIRTH . APE (In yeors FUNDER | YEAR 


7.MARRIED [_] NEVER MARRIED [i 
uw wipowed [1] pivorceo [] fies 3 | 


100. USUAL OCCUPATION US kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
Ss = Ete wy feb 
14. MOTHER'S MAIDEN NAME 
* 
Ci. Y) 


Ss 9G] 
TF UNDER 24S, 


f es joy) 


LY y ‘a A 
1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, ornknown) {{If yes give wor or dotes of service] 


, 
é 21 P-FA-29) 201 Feb) 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} x INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P { a C ONSET AMD DEATH 
y IMMEDIATE CAUSE (0) CLEDE LA Culun cr A tf Ceres 
y, DUE TO 
Conditions, if ony, which gove (b) secu D 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
Ci war et (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ese iaa 
yes} no (J 
‘200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, if. (City or town) (County) (Stote) 
Hour o.m. al Nat While foctory, street, office bldg., etc.) 
otwork L) of work w@ 
a. 4 anh that (I) (this : pital) attended the deceased fram For 6 - o a , 19.67, that {I} (we) lost 
saw the deceased alive onda 1519 Z , and that death accurred . om, fram causes and an the date stated abave. 
220. SIGNATURE 22b, DATE SIGNED 
He ED. STAFF 
aud F. 9 MO. pirector CI pus. O 2,790 
7: ADDRESS 
2-32. Bal, Md: 


=z 
re) 
= 
= 
f= 
o 
= 
= 
3 
= 


The PHYSICIAN'S 
NAME(TYPe) Dr, Newland BE. Da 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) (Stote) 
BRIO AS rect) 1-27-67 Loudon Park Cemetery Baltimore, Maryland 
‘| 24. FUNERAL DIRECTOR ‘ADDRESS So. RECD BY wre 2503) ipod PL E 
Wm. Cook-Brooks Towson Inc, 1050 York Rd. olAN 30 1967 g q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter at 


ecuted within 24 hours a 


Pages I 


in by the j 
and in any event, within 72 hours after d 


‘and completely filled 
lease remove carbon papers. 


f 


mit. Then 


pel 


ed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


-transit 


The law requires that the death certificat 
is the burial 


Page 4 may be retained by the hospital or attending physician. 
wv 


After this certificate has been sl; 


director, page 3 should be detached for use a 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00350 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b, cone 
Baltimore MARYLAND Maryland altimore 
b. CITY OR TOWN (If outside perporate limlts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate fimlts, write RURAL and give nearest town) 
Mae ita a ae nearest town) 
unda 38 years Dundalk 3 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
6915 Dunmanway 6915 Dunmanway yes] No 
3. NAME OF First Middle Last a DATE Month Day ‘Year 
(ype oF print) MARTIN JOSEPH MALEY,Jr., DEATH Jenuary 28, 19 67 
5. SEX 6. COLOR OR RACE )7, MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH 9. AGE (in ears TF UNDER 1 YEAR |IF UNDER 24 HRS, 
Months | D: Hi Min, 
male ie Ce LU socks (at cen eben LOUD Io tein | me 
10a, USUAL OCCUPATION (Glve Kind ofwark done] 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Die Maker Steel Mfgr. West Virginie USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin J. Maley,Sr., Kathryn Barrett 


15. WAS DECEASED EVER INU.S.ARMEDFDRGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


° 213-07-9197 Dolores Maley, Same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.. INTERVAL BETWEEN 
to Grvemany Tiny nude 


PART |. DEATH WAS CAUSED BY: SNFETCONDIDER TE 
4 IMMEDIATE CAUSE (a). 
201 DUE TO 
Conditions, if any, which hale. ‘oekk pees 
gave rise to immediate 2 Se 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) | |19. PeRERAEDIE 
= 5 
2 Throwtore » 1, Midd Greta ves] No Gx 
x 
= | 20a, ACCIDENT WAS UNDERLYING fe. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part If of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
8 mn. While Not While 
= m. 19 at work [_] at work 


21, I certify that (I) (this hospital) attended the deceased fro! 1944 , to_aw +, 19.47, that (I) (we) last 


saw the deceased alive on__ Jaw 20 19 67], and that death occurred at12’ YM, from the causes and pn the date stated above. 
2a. SIGNA 22b, DATE SIGNED 


aul (~, Katcerlery wp. AOING Dy Biiictor C1 PAYS. o| 1/30/67 __ 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) (ee eis Koukou CAS mp 6511 O'Donnell Street 


23a. ae ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iP . 
Burta Baltimore ,Maryland 


24. DRESS 25a. REC’D BY REGISTRAR | 25b. Ba utd SIGNATURE 
i radley, ing? ,Dundalk,Md. |oxe FEB 1 1967 fCrorlag oatore 


4 
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& delay is 


TO DEPUTY i. EXAMINER 


This certificate shauld be executed within 24 haurs after death. | 


necessary, please execute the certificate, writing the word ‘pendin 
the funeral director. Page 4 shauld be farwarded to the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit p 


] 4 


Item 18. Give Pages 1, 2, and 3 ta 
<\ 


| Examiner's Office along with form PM3. Page 


in any event within 72 hours after death. 
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iS 
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"in pene 


by 


Le 


Health ar its designated agent, prior to burial, cremation, or remo 


n 


VR AISME (5), 
6M 1/66 2) 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division, of | SATIRICAL RESEARCH AN? PER 


#2 MEDICAL EXAMI 


00346 


eRe W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S CERTIFICATE OF DEATH 00349 


1, PLACE OF DEATH 
0, COUNTY 


Tbk bbN BALTIMORE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, STATE “iaryland b. COUNTY ‘bal tam imore 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 
TOWSON 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Baltimore hed 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


d. STREET ADDRESS @ IS RESIDENCE 
2807 Chesley Ave. ON A FARM? 


St, Jose ves [] No 
A nan First Middle Lost 4. DATE Month Doy Year 
k OF 
Type or 2 TAura Malinowski DEATH 1 8 67 
S. SEX 6 oo RACE 7. MARRIED [_] NEVER MARRIED (] | 8. DATE OF BIRTH 9 78° In yeors pee UNDER 24 HRS. 
lost 10" tH % 
wipoweD $f] pivorclo [] Mar 22,1888 a SS a af 
100, USUAL OCCUPATION (Give sn of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign 18°Yh 12. ana OF WHAT 
duri t , even if retired) INDUSTRY P RY? 
Hot eawTEe oland S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Walter Swincinski Felicia 
i pene ii US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, 10, Of unknown, ‘es: Of dotes of service, 
fe crenneee Mires Femily 


1B. CAUSE OF DEATH (Enter only one couse per li 


for fa), (b), ond pe? 
PART |. DEATH WAS CAUSED BY: z 


Fe BETWEEN 


plead 


IMMEDIATE CAUSE (0) 
LOOX 


: DUE 10 
Conditions, if ony, which gove ) 


Ee a Wa 


tise to immediote couse (0), 
stoting the underlying couse pug 


(ea a — 


ee Le TES. 


rae 2 pe fee Line 


21. I certify that | taok charge af the remains. 


= 
d = 
hi 


Tibed above, held an Autapsy (_], 
Accident (_], 


ber: @ td 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) eats 
zs re ? 
z yes} No (] 
= | 200. EXTERNAL CAUSE WAS ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY (Jor CONTRIBUTING 
S| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘OF. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork CL] “otwork CJ] 


Inspectian [-J, Inquiry [_], and in my apinion 
Hamicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


Suicide [7], 


fp, _ ASSISTANT MEDICAL Pigg Se oO: . DAPESIGNED 
. DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Charles F. O'Donnel 14 M.D. Address (Street, city, town, or county) ey 
230, BURIAL, CREMATION, 7b. DAJE THEREOF Tc. NAME OF Cry OR CREMATORY Wd. LOCATION (City or Town) (Co a) (Store) 
BAYT pecify) y Cross AA Co Me 
24, FUNERAL DIRECTOR ADDRESS 


McCully F H_ 237 Patapsce Ave 


Z2L22 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
oe VAN 12 1967 fCCerbag Qeeeey 


be te 


} 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


in by the f 


.@ remove carbon papers. Pages 1 and 2 


physician and completely fi 


jhe ing 
np 


T 


y and/in any event, within 72 here after death. 


be filed with the State Dept. of Health prior to burial, cremation, or remov’ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIM 


_¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 6348 sw eal OF DEATH a 0 
1, FEncrer DEATH . se ‘USUAL Eee (Where deceased lived, If institution: Residence before admission) 
°. as ; 
Baltimore / MARYLAND “at mae » coe aL timore v 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 


_ Catonsville Oe tanianaa Ae’! Baltimore 21224 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS |. IS RESIDENCE 


“c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearast town) 


i) Belmont Ave. ON A FARM? 
forest. Haven Nursing Heme 2 Ine. || _ BLS ng epide Jive. 6 3- | ly No M] 
faa. peer eiae Middle OE: Month Dey Yeer 

Gieverbriel |. oe URRY F, MAROTZ peaTH January 20 19 67, 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last ee Months] Deys | Hours | Min. 
Male White | woowoX} oworceo]| May 20 , 1890) 76% | | 
be eae eS ATION (Sie kind ach 10b, KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE Scams & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fe diniao ueeiorimonineie caveat 
Retired §  ——*| -Nelgon Box Co.| Baltimore » Ma Us Ess 29 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Julius Marotz Sophia Maisenhalder _ é 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewerordetesofsarvice) 
jo | ets 1209n2124 A= Anna _H, Ortel 7819 Wynbrok Rd. #24. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e] BHF tI) CO Lugh, py OAKK w- UAPAUL, ke aor! ee 
DUETO fh beype © fy t nae v wh WWE TY 


Conditions, if eny, which (b) 


E = = —. On - — — 

eve visa lolin havin eee SevEd® KPT LA Trt CURWAR “SPORADIC 

(0), steting the underlying DUE TO 

couse lest (e) SP wd : : 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. ies 
< ves [] No fj 
© ] 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
f= | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
rat Hour e.m. While __Not While factory, straet, office bldo., ete.) 
3 19 at work [_] at work [_] 


. | certify that (1) eae attended the deceased from. ay 196.77 that (Vl) (wey fast 
causes and on the dale staled above. 


19.69. and that de: 
22b. DATE 


_pesk Ve es ote Lee oa 


22d. ADDRESS 


saw the deceased alive on.. 


node tee JOHN 6H, SHAW 5800 Edmondson Ave. Balt ek 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAL peasy 
r 123667 


DATE JAN Q4 i967 


Oak Lawn Cemetery 225 Rastern Blva, Ba. Co wo 
7 25a, REC'D BY REGISTRAR t hae p folonksg 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06349 rtam SERTIFICATE OF DEATH 00352. 


1. PLACE OF \TH 2. USUAL RESIDENCE (Whare daceasad lived, li institutionyPesidence bafore adyi ission) | 
3. COUNTY Jallimre) a.STATE on b. COUNTY saea te, | 
MARYLAND ¥ * 


Se 
= o 
ee 
oe 
3 Ss A 
z* 3 3 ’b. CITY OR TOWN (if outside corporata limits, c. “Uf OF STAY IN Ib c. CITY N (If outside copffete limits,fwrite RURAL and give << ag 
~ Bas writa RURAL and Ly: ny 50" rs 7 
s 58 HIOS cares AY ly fi 
£ yaa id. NAME OF tl eee I Ke A Pek {if not In ke. give straat address) d. STREET ADDRE ‘a. 15 RESIDENCE 
ey i) / ry ON A FARM? 
yes [[] No’ 
2 ie eg ARSE Ra at Oxo 
a 5 ee First Last a pps Month Day Yaar 
Gan : 
ea (Type or prin!) res =, Se ay hte fe DERTH bs 
3g2 3. Sex 6. ae OR Seite 7. MARRIED [~] NEVER MARRIED [] | &- DATE OF BIRTH . GE (In years [JF UNDER 1 YEAR] 5 
z Lo host aan Months] Days rs | Min. 
: WIDOWED pivorcep [] LE l/. ir | GS7» | | 
5 Ws. USUAL OCCUPATION (Give kind of work | IDB. KIND OF tarp OR INDUSTR THPLACE ea & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 luring most of werkjng life, avan if retired) BE P2 | Ss 
et al seg : 
7 psp s NAME | = ‘ ; 


14, MOTHER'S MAIDEN NAME 
s 


a a 


L Mirae DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, Wo unkown) | (Ifyas give warordatasofservica) 


— 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 2. 
/ » , WMMEDIATE CAUSE (a) a La - 
YD) bf 1 DUE TO 
Conditions, if any, which (b) 


ga pai i P Kk. 


Chote Oe! co 


in, 


by the attending physi 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 shauid. 


s that the death certificate be execute, 
|, cremation, or removal, and ip-difty.event, wi 


The law requi 
tal or attending phys 
icate has been signed 


\ 
. 1 certify that (I) (this-bospital) attended the deceased from... 24, ie Aran 196.5 fe. PAG WZ, that (1) Gye} last 
Mle. 


eee 19. CL, and that death occured RAR, from ‘the causes and on the date stated above, 
; 22b. DATE 


“ad es $2. ATTENDING MED, STAFF SIGNED, 
"4 mp. | PHYS. pirector [] PHYS. [_] 


saw the deceased alive on 
SIGNATURE 


22a. 


3 gave risa to immadiate cause | 
(a), stating tha undarlying DUE TO | 
~ causa last. {co} { 
FA Fs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo), 19. WAS AUTOPSY 
> =a) le PERFORMED? 
5 | 
g < mis, ks + yes [] No Ee 
ES a 208, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pari Il of item 18.) 
= CONTRIBUTING [] CAUSE OF DEATH 
Ei G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 |/20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 209. (City or town) (County) (State) 
‘3 a Hour a.m, While __ Not While factory, street, offica bldg., ete.) | 
a 3s ee tee oie pers [Pl etaeace [ 
2) 
ss 
ij 
*< 
ms 
° 


be filed with the State Dept. of Health prior to burial 


RS S56 FRYSIGIANS 
eB 22¢. PHYSICIAN'S 22d. ADDRESS _ 
peas Rant oni Ze cel Royse __| 7ga3 foley bz. Beltraws, 4b sage 
Ser 238, OVAL PEATICN: 23b. DATE THEREOF 3c. NAME OF CE ETERY “Con CREMATORY 2, LO} euON {City, town or GA ? (Stata) 
Mi pacil ‘ 
Bre fiiixe J-/3-6 Gat Grove Le RS ind eh 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 


Mairead er REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 


0 Lt Masel $e fOlraube, Suuctghi 


15M 7/61 


ar JAN 13 


= 


Se. 


—, 


pletely filled in by the funerol 
leose remove corbon papers. Pages | and 
within 72 hours after detith 


ician and com 
ond in ony event, 


i! 


cy 


-tronsit permit 
|, cremation, or 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the ottendi 


director, poge 3 should be detached far use os the buri 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


r< 


85 
a 
SE 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“| 00356 CERTIFICATE OF DEATH 00353 


i |. PLACE OF DEATH 
0. OUNTY BALD TMORE 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. STATE b. COUNTY 


MARYLAND MARYLAND: 
B. CITY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) “4 
FORT HOWARD 48 DAYS BALTIMORE © 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 4. STREET ADDRESS oS RESIDENCE 
] VETERANS ADMINISTRATION HOSPITAL ALTHEA AVENUE Ouakaies 
3. NAME OF First Middle o 4, DATE ny Day Year 
DECEASED MATTHEW ie we chkrer | ‘or "10/67 
(Type or print) DEATH 19 
S. SEX 6. COLQR QR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR 
MALE 3} QO 12 / 26, / 86 IggjQirthdoy) 
wiooweo [J oivorced [7] yrs. 
10a. USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY? 
GENERAL ENGINEER PENNSYLVANIA SA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MATTHEW MC CARTER ELIZABETH CLARK 
16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) ys ater seis rere 


212 26 30 2 CLIN.RECORDS, VA HOSPITAL, FI HOWARD,MD. 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c}.) INTERVAL BEN 
PART |. DEATH WAS CAUSED BY: CARDIAL 
/ ) IMMEDIATE CAUSE (a) MYO! ‘OID 


INFARCTION 


Conditions, if any, which gave (b) CARCINOMA OF RECTUM 
tise 10 immediate cause (o}, 
stating the underlying couse 


lost. 0 


= | PART II. OTHER SIGNIFICANT CONDITIONS CO (TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
3 ? 
5 wsX] no C] 
= | 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S 120. TIME OF INJURY Manth, Day, Year Zod. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ar fawn) (County (rate) 
2 jour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 9 atwork L] otwork C1 
21. | certify that PA (this haspital) attended the deceased fram__LI723700 19 tg SAMO TL 19_ that (we) lost 
saw the deceased alive an 6 19____, and that death accurred ot 5AM fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 


(fore eh D 2 Sp Lok Wi SO Shon OM Bal 1/10/67 
Ze PHECWSY” GORGE C. MeKLFATRICK, M. D. | ”* WAH FORT HOWARD, MARYLAND 


NAME (Typy 


2b. DATE, THEREOF. 
1/ 


Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
IOQUDEN PARK NATIONAL BALTIMORE, MARYLAND 


250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATUR 
OF? 
ld 


ZED 


2%. FUNERAL DIRECTOR 
Leonard J 


- 1: 
FOR STATE 
HEALTH DEBI. 


“ 


hours ofter deoth. @.., i 


in Item 18. Give Pages 1, 2, ond 3 t 


TO DEPUTY 2. EXAMINER: This certificate should be executed 


° 


necessary, pleose execute the certificate, writing the word “pending” in pei 


the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buriol-tronsit permit. File pages lond2 with the State Deportment 


VR AISME (5) 
6M 1/66 


ath 


Heolth or its designated agent, prior to burial, cremation, or removol, and in any event within 72 hours after de 


/ 


SN 


&y 


XK 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


66352 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian} 


“ge OT WORE MARYLAND ae A é NB Aa7e» 


b. CITY OR TOWN (If autside carparate limits, | ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest tawn) 
oS 


wie RURAL and give pgores} fawn) . 
ar Bs cs Pi li+z é 2 YKS. 


d. NAME OF HOSPITAL_OR INSTITUTION (If not in hospital, give street address) 


ol RX Cree paivie 


3. NANE oF co First = Middle Lost 4. DATE Month Doy Year,» 
ASED A OF 7 

(Type ar print) [\o “y: Did cht W al Awe BL peatH =< RA i 07 

5. SEX 6. COLOR OR RACE | 7. MARRIED Toner MARRIED [-] | 8 DAJE OF BIRTH AGE {In yeors [_IFUNDER 1 YEAR_[ IF UNDER 24 HRS. 
i ze yi Se st birthdoy) | Manths | Days | Hours | Min. 
wioowed (] pivorceD [] La@-e Is. 

T0a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast of workjng lite, even if retired) 2 ZNDUSTRY eg P COUNTRY? 

7: DELI Le MeL Cha hettas De EG uae, KETC! i 


Far. D 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MWY CRAMT Dede, Svme Cepe 

i WAS DECE ES eR IBEA ed FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

eS, na, g upAnawn yes give war ar lates of service] = — 4 
WIA LB -10-(f64 Mes Llib Me Ewen, tol Fix: Coote Fe 

18. CAUSE OF DEATH (Enter only one couse per i yy & ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: N ae WF 9 OT be nw’ ‘ONSET AND DEATH 

) IMMEDIATE CAUSE (0) i] CAC AL [VPHR OT de 

YAO f DUE TO 


Conditions, if any, which gave (b) 
rise ta immediate cause (a), 


stating the underlying cause DUE TO 

ae ) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) it) Wa 
6 ————— ? 
= ves] No [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Se | PRIMARY CI or CONTRIBUTING [3 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City ar fawn) (County) (State) 
£ Hour a.m. While Nat While factory, street, office bldg., etc.) 

p.m. 9 atwork C] ctwork CI 


scribed abave, held an Autapsy [], Inspectian F7J7 Inquiry [4 ond in my opinion 


21. | certify that | tack charge of the remains 
Accident [_], Suicide (], Homicide (J, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER (| 


death resulfed 7, Natural causes 
Er MetaE Md be arvere Mp, _ ASSISTANT MEDICAL ExamIneR (] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER ae 


canes cin Pues Cay Montini Md 2467 


230. BURIAL, CREMATION, 23. DATE THEREOF ‘ac, NAME OF CEMETERY OR CREMATORY 73d, LOCATION {City or Town) (County) (Store) 
REMOVAL (Speci J ? es 
45 one 7 lok STAM AA OD Ee tt TEA! i 


74, FONERAL DIRECTOR 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


of 00302 CERTIFICATE OF DEATH 00355 
— <= 
<a of |, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 
258 0. COUNTY : o. STATE b. COUNTY 
2-3 Baltimore MARYLAND Maryland Prince George's 
Zz 3s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=ou write RURAL ond give neorest town) P 
eye atons ville lyrllinth21d:; College Park MG 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS © B RESIDENEE 
~ . tae" if 
Zee /0 SPRING GROVE STATE HOSPITAL 7510 ‘Wellesley Yrive ves () no 1) 
ie 3 NANE OF First Middle Lost 4. DATE Month Doy Year 
282 peer Charles  Mivgod McDevitt pati January 3 » 67 
Zo: 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []]| & DATE OF BIRTH 9 AGE [in years UNDE TER TFUNDER 24 TRS, 
£ i d 
Zee male white WIDOWED pivorced [J Nov. 30, 1884 7"" il yphey (bev) <Heues 3 ae 
Aes Too, USUAL OCCUPATION Give kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working lite, even if retired) INDUSTRY _ COUNTRY ? 
335 accountant Ohio U.S. 
Fam- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as 7 
a Charles A. Me Dew [T Flora Whal 
eS ° Be aien 
= Ts. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or upknown) |{(If yes give wor or dotes of service] 
705-05-\899| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
Hit. O IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


, cremation, or r 


Conditions, if ony, which gove o)_Arteriosclerotic heart disease 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ig eee o 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bie area 
oe Infected ers of buttocks ves []_NO 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 2f. (City or town) {County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. Vcertify thoX) (this hospital) attended the deceased from__ Jame 12 | 19,65,t0__Jan. 3, 19_O% thot @ (we) last 
sow the deceased olive on__Jan. 3 167 _, and that death accurred at_“°-~M, fram causes and an the date stated above. 


To, SIGNATURE 7 . 7b. DATE SIGNED 
bA2 TENDING MED. STAR 

Stelle Aha & = wo, Pare? _irecror Cais, 1-3-67 

Tk. PHYSICIAN'S 

Stella Wachsler, M.D. 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {Stote) 
Bus) | A/6/67  WUEALORIAL FARR \S77 YETERSBURC., FLA, 
24, FUNERAL DIRECTOR 2So. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ES Phe on JAN 6 1967 fick 4” ech gas 


led with the State Dept. af Health prior ta burial 


7 


director, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
fi 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendint 


r 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISIONn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


~~ Cgad CERTIFICATE OF DEATH 00356 
Seo 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ie a. COUNTY a, STATE b. fale 
278 Baltimore MARYLAND Varyland timore 
Sow b. CITY OR TDWN (if outside coi porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) } 

5 
£2 _ Daniels Daniels Beas 
wfn, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2eon ON A FARM? 
ss Guilford Guilford yes[_]_noK] 
3s =. 3. NAME OF First Middle Last 4. DATE Month Day Year 
‘o DECEASED DF 
Aa (Type or print) DEATH 19 
£ 5. SEX 6. CDLDR OR RACE | 7, MARRIED [[{] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 3 YEAR|IF UNDER 24 HRS, 
= F 1 Whit A birthday) penal Days | Hours | Min. 
z ‘emale ) WIDOWED [-] DivorceD [-] July 20,1895 yrs. 
s 
B= 
= 
r= 
Bo 


transit permit. Then please renfove carbon papers. Pages 1 and 2 


> 
6 
£ 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR 12. BIRTHPLACE (County & State, or oe country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY : COUNTRY? 
5 At. Home Virginia 
z 13.” FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
e Ezrael Funk Amanda Whitmore 
= 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss (Yes, no, or unkown) lmegtskaiees = re 
s No 215-12-1030 | Louis Mc Donald,P.0.Box 124,Daniels ai 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] moo Bae 
PART I. DEATH WAS CAUSED BY: 
8 _- IMMEDIATE GAUSE (2) WrAc ARRES 
est H 33 DUE TO 
Cenditions, If any, which o_O G tsrwe WENTT EF QL RE @ x» 


gave rise to immediate cava 
cause (a), stating the ON 2 NS LAS 

underlying cause last. ©) hiccnle sevenovss CARD AscurarL D \O XXS 
PART 11. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. jaf AUTDPSY 


SUOMEWDE PNELO WR TRAVANAS me 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DI! 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m. 


| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attendin, 


20d. INJURY OCCURRED 


while Not While 
19 at work[_] at work 


21.1 certify that UF (this hospital) attended the deceased from \O~“2“S>_ 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


ee tL, 19. T, that (0 (we) last 


| 22b. DATE SIGNED 

ATTENDING 5 MED. STAFF = 

mp. BWV. [A binecror C} pave. [| \W 267] 
22c. PHYSICIAN’S 22d. ADDRESS 

| NAME (Type) 


23a. BURIAL Gp eivtlg 
REMOVAL (Specify 


director, page 3 should be detached for use as the burial 
Should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


23b. DATE THEREDF | 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gs (State) 


1-28-1967 Good Shepherd | Ellicott City, 


24. FUNERAL DIRECTOR ce FA th go SORES 25a. REC’D BY REGISTRAR | 25b. ya SIGNATURE 
pate JAN PoLients Z 


VR AIS (4) 
20M 1/65 


F,C.Higinbothom,Elizcott City, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


th 


-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


nerat 
and. 2 
death 


Hi 
fter 
X 


the 
age 
rsa) 


filled in 7" 
within 72 hau 


in and campletely 
fase remove carban papers. 


ind in any event, 


After this certificate has been signed by the attendin 
‘ion, ar remava 


shauld be fied with the State Dept. af Health priar ta burial, cremat 


director, page 3 shauld be detached far use as the burial: 


< 
s 
= 
a 
i= 


25M 1/67 


IN 


\ 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00354 CERTIFICATE OF DEATH 00357 


|. PLACE OF DEATH 2 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY Baltimore o. STATE . vow Baltimore 
MARYLAND 
b. CITY OR TOWN (If outsid te limits, LEN STAY IN Ib CITY Ol i limit i i 
TORT ay oH ie coo , ce eT SN «CITY OR TOWN (If outside corporote limits, write RURAL ond give nee ION) PF: 
ows on Baltimore brow) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS * @ Paras 
hesapeake Manor —_____l__994 we1iing a 
3. NAME OF Fi iddle Lost 4. DATE ith 01 Ye 
CEASED Harol Paul” McEntee OF an, 19,8" ‘€7 
Type or print) A DEATH 9 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE_OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR | If UNDER 24 HRS. 
M. Caue C1 4-38-1897 estoy Tin 
widowed [} pivorceD [_} yi. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Auditing B&O _RR.Co ovington, K ILS.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee eS Gan Ida Mae i 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} Hoe hy McEntee ? 904 weft ington Rd. 
nknown i 


1B. CAUSE OF DEATH (Enter only one couse per line ff its (d), gad (c), 
PART |, DEATH WAS CAUSED BY: v ¢ 
Z IMMEDIATE CAUSE (0) eS 

h 2 . ax’ DUE To 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse ws) 

Oy) a i 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 
ves [_} no (] 

200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) j 
pm, 9 atwork L) “otwork_C] 


‘al 2 =) ( 
21. | certify that (1) (this hospital} attended the ne from FU) & WON to LLY , 19.0. /that () (we) last 


= 
é 
5 
S 
= 
& 
3 
& 
= 


saw the deceased alive on 19 , and that death occurred at , fr¢m causes ond on the date stated above, 


FN his ATTENDING MED STAFF MO) 
5 : aes fh wo. pays (AL pirtcror OO ows. O 6? 


Be Wits) William Fr. Fritz [2 est Uni ersity Pkway, Baltaa 21218 


Mo. BURIAL, CREMATION, | 230. DATE THEREOF 7B. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Town) (County) __{Stote) 
REMOVAL (Specify) 1-23-67 Woodlawn Woodiayn, Baltimore ,Md, 
7a FORERAE tftctoR ADDRESS 75a. RECD BY REGISTRAR, | 2b. REGISTRAR'S, SIGNATURE 


Wm. Cook-Brooks Towson, Towson, Md. Bee RN 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
aap 1 Division of STATISTICAL RESEARCH ge FECOR S, 30] W. /ERESTON STREET, BALTIMORE, MARYLAND 21201 


eog5s em ee me rieicate OF DEATH 


ad 


= ange 
XN 3 rape |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) J. 
‘ 3 e7o o. COUNTY Balt: : o. STATE b. COUNTY 
5 2-8 imor MARYLAND j é 
\ = 285 B: CTY OR TOWN y outside corporote jis < LENGTH OF STAY IN Tb © CITY OR TOWN (IF Gutside carporote limits, write RURAL ond give nearest tawn) 
es =Se write ‘on 4 nearest tawn| Z pf RP 
§ 53 2yrs6ms.Sdys | /£./ New Market/ © 1kton 
2 sve, THANE OF HOSPITAL OR NSTTUTION (not in hospitol, give street oddress) d. STREET ADDRESS 265 Mackall Bt. 7 RODEN 
= i j ? 
a See pring Grove State Hospital Bhi ngdal é/ Nursing /H4n6/ ves (] No fg 
= ce 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
N 2 ss DECEASED | AYN? 4 
=~ SSe {Type or print) Mo DEATH 
af Se Poe S. SEX 6 COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED [7] B. DATE OF BIRTH meal a : 
f o2 id urthdoy)| jin. 
2 eS : WIDOWED pivorced [_] 209 7 ~f89) . 
Wk see amas White &l qe [OC Y 
Xt Y 2 see 100. USUAL OCCUPATION {Gre kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE LEY 4.18 country} 12. CITIZEN OF WHAT 
Y : = e2s during most of working life, even if retired) INDUSTRY Be A 2 INTRY? 
Nae $868 Ho uSk c- A MECkK, AA De 
x 2 oes 3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
~ S €&s> 
= aos QZ ONE yy Re? Mer DAU 
; 3 oFe AP / fA. é M 2 . 
re) \ er © i. Sie NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
4 So Sie 85, NO, OF UNKNOWN, (If yes give wor or lotes of service, 
S g68 219-5h-3233 | Records: Spring Grove State Hospital 
2 one 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
= fe So ae Peritonitis, generalized QONGTAND DEATH 
£e 258 TA 69 {0) 
oer Gu /Oug DUE 10 
£3 288 Conditions, if ony, which gove a} vetulus 2 days 
as 22 2 tise to kmahe diets couse (0), DUE To 
fo stoting the underlying couse 
z= $s2 ie. —_— megacolon and fecal impactim Ll month 
SEa,8 — : 
ef yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 
ect ec / is eo a 
= yes KJ] No (] 
. 35 276 Ss 
35 252 = 200, ACCIDENT WAS UNDERLYING CI 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
sferts & | OR CONTRIBUTING CI CAUSE OF DEAT! 
Be sz es z (IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
Eo 288 S| 2c TIME cm Month, Doy, Yeor i whe oe 2oo. PACE ching lea ie 20f. (City or town} (County) Grote) 
2 = ig ile lot While foctory, street, office bldg., etc. 
2S oe £ isd 9 otwork LI otwork (1) 
Bead hi cried that (1) (this haspital) attended the Sie! fram_ eel Qe} , 19__, to Le2he67__, 19__, that QF (we) last 
Fe = ese saw the deceosed BS lve on_Le: LB __, gnd that deoth occurred at 2320 M, from causes ani on the date stoted above. 
es = é 220. DATE SIGNED 
=s0*s Bo. SIGNATURE F 3 ATTENDING MED. STAFF 
Beers LE Mee mo. pays. C1_omecror CO pws, GQ] 1-24-67 
“4 3,2 (ae 
2 = Tc, PHYSICIN Td. ADDRESS 
er 
S= Sz / CATONS Vi tte, Mary tana —<ieco 
Se 223 Bo. BURIAL, CREMATION, Bb. DATE THEREOF Be. ay OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 
ates” Qo hrarrn ~26-67__ wef Or AKET A. ORTH LAST CE CL > 
- - 


ae 
= 


AF ae RAL A ) AD! os 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AY) Ys i i, Sa ae tA WAT. EAS) pyDATE JAN yar 1967 f e 9 


ar OR STATE 


F 
HEALTH DEPT. 


If s delay is 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY xD EXAMINER: This certificate shauld be executed within 24 hours after death. 


, writing the ward “pendin 


necessary, please execute the certificate 


1 


Examiner's Office alang with form PM3. Page 


irectar. Page 4 shauld be forwarded ta the Chief Medical 


3 
5 
i= 

2 
@ 

£ 


x 
pe 
=a 
Ra 


oS 
a 
B 
i 
2 
z 
= 
5 
ro) 
a 
3 
2 
@ 
3 
ES} 
2 
a 
az 
,38 
Pa 
ea 
=o 
5 
38 
Gs! 
pe 
“oO 
Bo 
2a 
5a 
os 
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4 
ae 
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25 
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MARTLAND STATE DEFARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE, MARYLAND 21201 


£6356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00359 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
se. a COUNTY Baltimore ene 0. STATE Maryland ».COUNTY Baltimore 
a b. CITY OR TOWN (If-cutside carparate limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN {If autside carparate limits, write RURAL and give neorest fawn) 
“Chesade” Baek Chesaco Park a oi 
d. NAME DF HOSPITAL DR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS = @. 19 RESIDENCE 
AO) 351 Potomac Avenue 351 Potomac Avenue vs C1 00] 
ch NAME. OF First Middle last [a Manth Day Year + 
(Type or print) FREDERICK GUY McMILLEN DEATH Ja nuary 7 3 1967 9 


IF UNDER 1 YEAR 
Manths 


IF UNDER 24 HRS_ 
Min, 


S. SEX 6. COLDR DR RACE 7. MARRIED (fal; NEVER MARRIED oO 8. DATE DF BIRTH 9. AGE ivan, 
‘ i 
Male White wise oivorceo []| 4-19-1889 een 
10a, USUAL BECUPA OA G(s kind of wark dane 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (State ar foreign country) 
INDUSTRY 


during mast af ware lite, even if retired) by ‘ 
tire Kitzmiller, Maryland 
14. MOTHER'S MAIDEN NAME 
Luella Milles 
\7. INFORMANT Address 
Rev. C.W. Whalen, 351 Potomac Ave. 


INTERVAL BETWEEN 
DNSET AND DEATH 


12. CITIZEN DF WHAT 
CDUNTRY ? 


13. FATHER'S NAME 


Elmer Elsworth McMillen 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, po, or unknown) |(If yes give war or dates of service}. 
No 236-18-5227 
18. CAUSE OF DEATH (Enter only one couse per lige for (a), (b}, ond {c).) nS 
PART |. DEATH WAS CAUSED BY: Cre 
‘ | IMMEDIATE CAUSE (0) 
f DUE Ta 


4 
Condifions, if shen gave 0) 
tise ta immediate cause (a), 


in any event within 72 hours after death 


pages land 2 with the State Deportment a 


stating the underlying cause EET 
ie ras ‘0 
) PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Wis UTES 
on 


200. EXTERNAL CAUSE WAS 
PRIMARY C ar C1 
CAUSE OF DEATH. 


20c. TIME DF INJURY Manth, Day, Year 
Haur a.m, 

m. Wy 

21. | certify that | tack charge 

death resulted fram: Natural 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


20d. INJURY DCCURRED 
While Nat While 

at wark O at wark oO 

he remains described abave, held an Autapsy [_], — Inspectian Inquiry [“f' —and in my apinian 


1, Suicide (J, Homicide (J, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [al 


WE. (ity or town} (County) 
——— 


20e. PLACE DF INJURY (Home, form, (State) 


factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Fe9 
iS 
o 
2 
5 
= 

os 
3 
= 
2 

3 
= 

2B 

4d 

72 
a 

cs 
o 
D> 
5 
3 
2 
3S 
= 
= 
a 
a 

3 
a 

£ 
S 

= 

3 
ry 

= 


SeNATURES (@ 0, ASSISTANT MEDICAL ciety eal 22. DATE CA 
EXAMINER'S DEPUTY MEDICAL EXAMINER / 7. Vs (AG 
b NAME (Type) Dr. Theodore C. Patterson, M.D. Address (Street, city, town, ar caunty) 
© 1230. BURIAL, CREMATION, 2b. DATE THEREDF 3c. NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City ar Tawn) (County) (State) 
Barter 1-10-1967 Maplewood Cemetery Elkins, West Virginia 
24, FUNERAL DIRECTOR ADDRESS Q 


oward H. Hubbard, 4107 Wilkens Ave, 21229 


250. REC'D BY REGISTRAI b REGI , N) E 
oma “ik? 


MARYLAND STATE eT en OF HEALTH 


] e " Division of STAT ST Gat RESEARCH aul RECORDS Ho) W.P W. Pi RESTO TREET, PESIMO RE, MARYLAND 21201 
rn M = tena sAebith ra cies 

FOR STAT 60357 CAL EXAMINER'S CERTIFICATE OF DEATH 00360 

ALTH DEPT. fi- PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY 5 STATE 
. Baltimore MARYLAND id Maryland PACORETY 
b. CITY OR TOWN {if outside come ae c, LENGTH OF STAY IN th c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 

wre RURAL-ond ave eres ‘pyr : 24 
Catonsvi Baltimore oY 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours ofter death. @...4 is 


Ss 
as 
ES 
as , d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENC 
aS, UY : ‘ ON A FARM? 
22/ Shangrila Nursing Home 52 E. 26th Street ves L] no] 
2a 3 NAME OF First Middle Tost 4 DATE Month Day Year 

& 
2 < (Type or print) EMMA Lt MEEKS DEATH January 14 9 67 
£2 S. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED oOo 8. DATE OF BIRTH 9. ies ie reer fe i ta JF UNDER 24 HRS. 
= 3 last birthday lanths. jays | Hours Min. 
== | Female | White woowo (KJ _ovoro | July h, 1862 ie yee | 

oat 2 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
e during mortal waa lite, aven if retired) INDUSTRY COUNTRY ? 
ousewite Maryland 


13. FATHER’S NAME 
Joseph Trader 


14 MOTHER'S MAIDEN NAME 
Lucretia Margaret Harris 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [X], Inspection [_], Inquiry [_], __ ond in my opinion 


deoth resulted from: — _Naturol_couses Accident (J, Suicide (J, Homicide 1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


SENATORE Cc Lode $ ; Mp, ASSISTANT MEDICAL EXAMINER 


E DEPUTY MEDICAL EXAMINER [_] 1/15/67 
EXAMINER'S 
NAME (Type) Charles S. Pet Address (Street, city, town, or county) 


7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
Loudon Park Cemetery Baltimore, Maryland 


250, ua BY AN LC 19 ihe sag SM v 


DATE 


22. DATE SIGNED 


%Bo. BURIAL, CREMATION, 23b. DATE THEREOF 


1/17/1967 


the funerol director. Poge 4 shauld be forworded to the Chief Medical Examinggs Office olong with form PM3. Page 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
5 may be retained for your files. 


= 
oo 
zs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es {tes ap ar unknown) fi yes ong gores af service Oy 9401-8333 Miss Janet L. Meeks same address 

s fan Ok ad oi C} 
56 
aE 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b). and (<)) INFERVAL ETE 
a PART |. DEATH WAS CAUSED BY . HK 
es 40, IMMEDIATE CAUSE (o) _Brroncho pneumonia 
2g COLO DUE TO 
ra Canditians, if any, which gave Ri t elo itis. 
Bie tise to immediate cause (a), rf ae ight Acute Pyelonephritis 
of stoting the underlying couse ie 
$= (ell ©) 
4 2 ce | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ae ee 
52 s | 

= ves [X} no (] 

je s 
= = = | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
= 2 & Hil Fee 2 Q 
ea J \USE OF DEATH. 
iets ay 
ae S [0c TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Hame, form, | 207. (city or tawn) (County) (State) 
oe g Hour o.m. While Neti factory, street, affice bidg., etc.) 
Po p.m. 9 atwork C) “otwark (1 
ray 
ae 

o 
&& 
2= 
On 
=e 
qu 
a Ss 
oS 
Ze, 
zs 
oz 
i= 


f 24, FUNERAL PIRENTOR: 
VR AISME (5) y 
6M 1/68 


a 


mave carban papers. Pages | an¢ 
ind in any event, within 72 haurs after de! 


is 
cS 
@ 
= 
~ 
ao 
= 
a=] 
2 
= 
zy 
22 
ra 
= 
5 
i=} 


ined by the attending physi 
-transit permit. Then 


9) 


The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


shauld be filed with the State Dept. of Health prior ta burial, crematian, or Tiina a 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


85 


=> 
ac 
te 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STS EAE RESEA bat a RECORDS 3 ake Bid th BALTIMORE, MARYLAND 21201 


00358 CERTIFICATE 0 


EATH 00361 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY. 
BALTIMORE MARYLAND MARYLAND BALTIMORE 
b. wie FRG (If outside roreree aes c. LENGTH DF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Fox Paty nearest town) 7 DAYS KS. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. noe PEN 
VETERANS ADMINISTRATION HOSPITAL 1621 RICKENBACKER ROAD ves LJ NO 
3. NAME OF Fi Middle Lost 4. DATE Month Doy Year 
DECEASED HARRY OHN OF 
(type oF print) Y) MELL peatH JANUARY 29 1 6 
$8. SEX 6. COLOR OR RACE 7, MARRIED gO NEVER MARRIED [I 8. DATE OF SIRTH 9. AGE ia eon we 1 ie IF UNDER 24 HR: 
lost birthdo T] Min. 
MALE WHITE wiowed [) pwore> CIPUNE 14, 1891 vale el ae 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during eRe Etre ven if retired) INDUSTRY COUNTRY ? 
FULTON COUNTY, PENNSYLVANIA rs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM MELL 
tte Ut Sh) my fly U.S. ARMED De f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |(If yes give wor or dates of service] 
‘ES as 213 07 5587 _| CLIN. REC., VET. ADM. HOSP., FT. HOVARD, up 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ear 
PART |. DEATH WAS CAUSED BY: 
hah IMMEDIATE CAUSE (0) __ BRONCHOPNEUMON TA. 


is A DUE T0 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 1 

stoting the underlying couse alte 

best. a (3) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nay 
OBSTRUCTIVE EMPHYSEMA ves] No &] 

200. ACCIDENT WAS UNDERLYING LC} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 of work DO otwork O 


,to_JAN. 29 , 19_O7/, that (K(we) last 
M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


Ol 1 30 67 


21. V certify that (X(this haspital) attended the deceased fram_JAN. 17.9 
e deceased alive oo JA 9 19.67_, and that death accurred- ae O 

F MED. FF 

pe C1 bieecror CO pits 


MD. 


22d. ADDRESS 


7. BAL CEWATON, [2 DATE THEREOF 7 Zi. NAME OF CEMETERY Ok CREATOR Tid. LOCATION (City or Town) (County) (Store) 
POR ERO Feb. 1,1967l parpTyoRR NATTONAT CAMeTHay BALTTMORE, MARYLAND 
74, FUNERAL DIRECTOR ConnelWFineral Home |= MCOBrfosmm | | 20. noimmys ag : 
I 


300 Mace Ave. ot JAN 31 1967 


Baltimore 21, Md 


} 


e 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
ay \ 
~ ) | G35$ CERTIFICATE OF DEATH 00362 
= >s"” 
oie 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= ae! pn Baltimore RAN o.stAE Maryland 5. COUNTY Baltimore 
2aes: 
2 ss b, ee HUE outside ier ioe c. LENGTH DF STAY IN 1b ¢ CITY DR TDWN (IF outside corporote limits, write RURAL ond give neorest town 
be 3 Fed write give neore; Ww] ry 7 
>a arkvi lie Baltimore #34 } 
o i=J 
iS Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Hs Has 
Bee 00 3108 DuBois Avenue 3108 DuBois Avenue ves C] wv 
EOE 
>s = 3. NAME OF. First Middle Lost 4, pale Month Day Year 
Be * F Januar; aX 67 
ae ‘Type or print) EDITH QO. MENEFEE DEATH al ¥ » 9 e 
Bse 
Ee aS S S. SEX 6. CDLOR OR RACE 7, MARRIED Q NEVER MARRIED (a 8. DATE OF BIRTH iB igepoy way i pak TEUNDER 24 HRS. 
> ra in Ti 
8.5 > Female | White wipoweo [] oworco []Pept. 3, 1888, (it Yd Rama lacs ra 
= 100. USUAL DCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
: : doubt eal ty 
3 during post gfawarking | en. if retired) INDUSTRY Maryland COUNTRY? USA 
ae o 
gas TS, FATHER'S NAME Th, MOTHERS MAIDEN NAME 
B58 Joseph P, Sweglar Judith T, Murphy 
Si 
2. 2° the WAS DSe) Sul U.S. ARMED sede __ | 16. SOCIAL SECURITY NO. U7. INFORMANT Address 
= |, NO, fe wor or dotes 
= E 5 @5, no, ied nown) {If yes give wo service 216-01-0885B Mr. Ernest L, Menefee, (Same) 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 E PART i. DEATH WAS CAUSED BY: ( ONSET AND DEAT! 
>So tal IMMEDIATE CAUSE (0) 
ey /7a x DUE TO 
2 Conditions, if ony, which gove (b) 


88 


9) 


je 3 shauld be detached far use as the burial: 


A 
Mf 


ed with the State Dept. of Health priar to buria 


pa 


shauld be 


a 


ss 


directar, 


f 


tise to immediote couse (0), 
stoting the underlying couse 
bt. nd @ 


we | PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
a 2 
5 ves[_] no [] 
= | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
% | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gountyy Grote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. Lcertify that (1) (this hospital) attended the deceased from_________, 19_4£.4, to , 94 fF thot (I) (we) lost 
sow the deceased olive on. 1967, ond that death occurred of 2 *¥9--M, from causes ond on the date stoted abave. 


Do. SIGNATUR : 226. DATE SIGNED 
* ? ATTENDING f4“MED. 


bHANANKA A494 rng 79n0. FH tron OM O] A-76-G7 
The. PHYSICIAN'S 72d, ADDRESS 7 
* NANE ye a) lol N 6 anans A 06 fara fvis JI d. 


Wo. BURIAL CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY 23d. LPLATION (City or Town) (County) (Stote) 
REMOY AY {Saecfy) 1/18/67. Moreland Memorial Cemete Baltimore, Md, 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. RS SIGNA' 
meats 18 196 


Leonard J, Ruck, Inc. Balto. Md, 21214 


fina completely filled in by the funeral “= 


wexecuted within 24 hours after death, 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be. 
Page 4 may be retained by the hospi 


move carbon papers. Pages I and 2 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. Heart STREET, BALTIMORE 1, MARYLAND 


60360 GERTJFICA Eo 


OF DEATH. ® USUAL RESIDENCE a deceased lived, If institution: Residence ‘a admission) 


* ein BA rn 


65 oe 


a. STATE b. COUNTY 
PRRviAiG via Ba ltimae 
b. Fue OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If gutside corporate limits, write RURAL ent ahve. fearest town) 
RURAL and glve neares| 1D 
QW Sory s Baltwmm 12 
d. NAME OF HOSPITAL OR ra aad (If not In hospital, give street sty d. STREET ADDRESS Is RESIDENCE 
rook Gal tuys Ts dhcadd Gut 262 ‘Ratwovth G8 Rone ves C] wold 
3. MAME First Middle 4. DATE Month Day Ae 
DECEASED M OF 
(Type or print) Elte } B pnd. ME jer ct a DEATH | 26 64 
5m SEX COLQR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR FUNDER Ath RS, 
al “us fa. O O last Sng Months | Days | Hours | Min. 
‘ wipoweo [4 pivorcent]] 4- AY - 
a TARE | Pie rend atersdone 10b. Acid OR 11. BIRTHPLACE (County & State, or foreign Sey 12. palnec Nj WHAT 
rking life, e jr 
Noreen, ree We OWN Home Baltuum, Co. Nd Ge 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ast Fi Cond. Srowmons - 
Os yee D Re ge JS 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
5» M0, e lates of service) : 
Yo. ly. Bown MERRITT, 604 OVERBROOK, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART EATNIMEDIATE CAUSE (a) Cacedio ts} ree are 


DUE TO . 
Conditions, If any, which bh lack i 
gave rise to Immediate ©) Canaeol 
cause (a), stating the DUE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) 


19, WAS AUTOPSY 
PERFORMED? 


Yes [] NO PX} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 14 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) (this hospital attended the deceased from , 19 67, to , 19.671, that (I) twe) last 
saw the deceased alive on. 26- 1967, and that death occurred at 30pm, from the causes and on te date stated above. 


22a. SIGNATURE Ey) ge ee: 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. 
L, M.D. (1 _DBiktctor 1) PHS. Ve @ MUCF 
2c. PHYSICIAN'S 


Low 
"NAME (Type) JAN iL. RO QUE ka _Palr Ag 


23a. BURIAL, CREMATION,| 23b, DATE THERE F = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
iD. "REGISTRAR'S SIGNA 


it Wego DIRECTOR te REC’D BY REGI 


W.Jenkins & Sons bec 4 ork Rd. TIAN 27 F 7 : feomep 


M 


h. 


jan and completely filled in by the funeral 
carbon papers, Pages 1 and 2 sh; 


= 


vent, within 72 hours after deat! 


phi 


@ remo’ 


in 


The law requires that the death-ceftificate be executed within 24 hours after 


| or attending physician. 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \ 


MARTLAND STATE DEPARIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00363 : CERTIFICATE OF DEATH 00364 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased livad, If institution: Residance before e a 
@. COUNTY : eo. STATE. b. COUNTY 
Baltimore MARYLAND Maryland —_—_— 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
writa RURAL and give naarast town) , 
Owings Mills 8 yrs. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, giva siraat address) d. STREET ADDRESS IS_ RESIDENCE 
ON A FARM? 
___Rosewood State Hospital : ‘yes [_] NO fx] 
3. NAME OF First Middle L/ F Dey > aa 
DECEASED OF 
(Type or print) Gordon = MICKENS DEATH JAN 17 
5. SEX |S: COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [5X] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
4 . last birthdey) |"Months| Days | Hours | Min. 
Male Negro wipowep [] _pivorcep [7] 11/30/53 13 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 72. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) ¢ we, | 
Dependent 4 none Baltimore, Maryland _ U.S.A. 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME _ i 
Charles Mickins Catherine Logan a x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yas, no, or unkown) | (Ifyas givewerordatesofsarvica) 


no 52 a 


_ Rosewood Records, Owings Mills, Nar 


1B. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


DUE TO 


» par lina for (a), (b), 


ind (c).] 


Conditions, it 


wd ms 
gava rise to immedia: 


{a}, stating tha un: DUE TO 
cause lest, ee (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIJEN IN PART 1(s), 19. Was AUT PSY 
= 
3 . YES “ne a. 
= ]20a. ACCIDENT WAS UNDERLYING (] ‘ . injury i lof item 18. 
© OP cOMTMANING Bones S 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, / 20f. (City or town) (County) ~— (Stete) 
5 Hourhestan While __ Not Whila factory, straat, otfica bldg., atc.) | 
= p.m, 19 at work at work H 
21. I certify that (i) —— ns the deceased from... BPRI So. Le se WSS, tO... hho, 96L:, that () (we) last 


saw the deceased alive on. os EL. ~ and that death occurred a? =m, from the causes and on the date stated above, 


ae ATTENDING STAFF Pe SIGNED 
fxn Lhe mo. [PHYS ST] Binecror [] Pave. a Viale 


22c. PHYSICIAN’S 22d. ADDRESS 


‘wt (r) Havtey M. Solomon, M.D. Roséwose Se Nop: Ta b 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 
1/25/67 


Buria Rosewood Cemetery 


23d. LOCATION {City, Ze or county) 


Owings Mills, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Jd. F. Eline & Sons Reisterstown, Md. 


25a, REC'D BY REGISTRAR | 25b. ,REGISTRAR'S SIGMATURE 
Uc Pe 
D. GO { 6 


@ delay is 


Item 18. Give Pages 1, 2, ond 3 ta 
er’s Office along with farm PM3. Page 


= 
3 
3 


L EXAMINER: This certificate shouldbe executed within 24 haurs after deoth. | 


TO DEPUTY 2. 


necessary, please execute the certificate, writing the ward “pending 


YR ALSME (5) \ 
6M 1/67 


the funeral directar. Page 4 should be forwarded to the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


pages land2 with the State Department af 


Item 21 Film 385 1-23-6MARYEAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00365 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND gen: Baltimore 
b. CITY oe outside corporate ae c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town oY 
Towson fete Towson ZS 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS © RSDENE 
4 St. Josephs MXXPERAXX Hospital 913 Dulaney ValleyCourt ves L] No ) 
. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) EDWARD de MILLER JR. DEATH an 10,. 677 
6 COLOR OR RACE | 7, MARRIED O NEVER MARRIED (_]] 8. DATE OF BIRTH 7 AGE aha TEGO YEAR YE UNDER 24 HRS 
- irthday lonths. loys Urs, Min, 
White WIDOWED pivorclo [-]| June 20,1897 a ¥ a 
100. USUAL OCCUPATION or Kind of work done Tob. ae OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ey ig most of working life, eyen ifretired) (NOUSTRY = COUNTRY ? 
vertising Sales Mgr. | Newspaper Advertig$ing Baltimore ,Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J. Miller Sr. Marion (not known) 
1S. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown). Ki yes ive war erdotesiof service A 204 Brachenwood Court 
Yes Ww-1 iw. J. Miller 111 : 


1B. CAUSE OF DEATH (Enter only one couse per line fo}, (b), and 

PART |. DEATH WAS CAUSED BY: 

“ay IMMEDIATE CAUSE (0) 
q fle DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
bite Ay ie ae @ 


cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ny, Pa! 

S — os i 
fi E, yes [_} NO 

=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

| PRIMARY CI or CONTRIBUTING C1 

 [ CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While oO foctory, street, office bldg,, etc.) 


p.m. 19 


ot work 0 of work 


Inquiry [], and in my opinian 
-— Hamicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [[} 
Se Ze ASSISTANT MEDICAL EXAMINER [_] Baile ld 
Bik: DEPUTY MEDICAL EXAMINER [] 
NAME (lye H ARLES F, O'DONNELL, M.D. Address (Street, city, town, or county) 
Bo, FORAL CREMATION] 25h DATE THEREOF Zi. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 
ABET pa) 1-13-67 | 


Dulaney Valley Cemetery |Cockeysville, Maryland 
Ht DETR ooks Towson ast RECD BY REGISTRAR uy REGISTRAR'S SIGNATURE 


aw AN 13 196 fee rlte Yesdgee — 


az 


(Stote) 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


+Y 


1050mvork Road 
OwSOn ,_Maryland 2126: 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH 00366 


a) 


Then please remove 


< se hie Og 
8 33 ._ ] 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission 
5 \ 0. COU o. b. COUNTY 
eo ] MARY! 
- 32 Mw ) Bato: ee Oo, DApto. 
papel 4 b. CITY OR TOWN (IF outside corporate limits, write |c. LENGTH OF STAY IN Tb |] c. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
3 cy = RURAL ond give neorest tawn) ac y 4.9 , 
& §2 ToVsViILL = Woon LAW Ww 221 
PS 3 d. NAME OF HOSPITAL [If nat in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
@d. yy, INSTITUTION N. 2 /e- " bs A ON A FARM? 
So 4 DUMMTT RSI Ne fy mE ANIL E ve ves] No 
2 £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
eae & DECEASED 4 oF a 
Secs (Type or print) FER, ee Ld ze. LER ATH Rwy. 4 196 
= 220 S. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED. Oo B. in OF BIRTH i intl {In vat UNE i R| IF UNDER 245 a 
3 S*5 W. PSF jonths ys hans Min. 
2 28 CM ALE HET E|woowe BT owvorceo O) py Z| APY Sai) sa) yrs. 
s eae 10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z Ses during mast of working life, even if retired} if, | S 4 
: Aeuse WIEE tome Wes es 2) 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ~ = 
: eastes (seq RacHen Foes - 
= ve WAS. 5 DEC Den, EVER tf U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address sr Mm & 
= an 8, or vnbnown) {i yes, give wat Or does of vervict) Ss : 
: (7-54 BL. coe C- e AS 2 
g ~ d = 
: NO irs. EV ALVERLIO 
3 
vv 
@ 
= 
] 
£ 
: 
5 
z 
2 
x 
2 
Fi 
2 
é 
3 
a 


o 
iN 
Sonate 
295 
Bee 
aE = 
5 
o> > 
foo 
OG5> 7 INTERVAL BETWEEN 
i Seer oe / Wa Res 
38 OS IMMEDIATE CAUSE (0 e ih Ad (Ym & S$oq 37+ 
£5 SAR DUE TO ( J 
ae : be ts yy Cre aah YG IO Se lay sie ; Ain fA 
a 3 Conditions, if ony, which 7 4 iS. 
BES gave rise to immediote ? Tie &e Coe 7c ATO 
bas couse (a), stating the vader. ( OUET ’ sYrd. 
ea ae lying couse lost. () Uk ote sear 
role SS 
335 af a Part Il. OTHER SIGNIFICANT CONDHTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
zeae (5 wn tra liiad Hrfma Sel esis vest) Noh 
Poze = | 200. ACCIDENT WAS UNDERLYING (C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SE, iS |rorcumeny uiseerenuney 
Evie u 
< =< o 
gs eos & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T 208. {City or town) (County) (State) 
Sy Sys Fat Hour a.m. While Nat while foctory, street, affice bidg., etc.) | 
ise ae = p.m. 19 lot work (] at work c H KA ie. 
oF. 85 2 
z gi 5 21. | certify that (I) (this hospital) att¢ndedAhe d LES SAD: 2, tom ee a aes ...., that (1) twet last 
z 3 : 
= < te saw the decea: live an______ 9! ABLE pM from the’causes and’on the date stated 
a 
2a. SIGNATURI 7 
F jo x 4 a ATTENDING D. STAFF 
ene 25 M.D. | PHYS. pirector (] PHYS. O 
oe a 2 g ‘Zc. PHYSICIAN'S é ‘22d, ADDRESS 
ase eS. NAME (Type) E Lion Q 
zig38 0 / WE ¢ L263 fh 97 & a 
ee ae ee a ee ds ee Pe ED RB = 
Esto e 
S3YO 5 730. BURIAL, CREMATION, a DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar aa 4 
g a2 ee MOVAL (Specify) b /9b E ; 
oer = een, y ? me 7 - aos SIGN a 
eo ~ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / : 2S0. REC'D BY FegisTeat qty ISTRARS, aR ee 
VR AIS (4) Q i 3 WwW, Or 
Wee a! phy Tt Stinus ery c- GYiWinds 1 Hp. | oare 


ties —v — —— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9g 


= 


tise to immediote couse (0), 


Xe 
CY ae 364 CERTIFICATE OF DEATH is. 
€ fs __OP3Ry 
3 2 Az 4 L i PA Ogee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sag 
= S3 os o. STATE b. COUNTY 
= om ) BALTIMORE HARYLAND MARYLAND ae 
5 ‘a B35- b. “Wa (If outside corpacat yas . LENGTH DF STAY IN 1b ¢. CITY DR TDWN (If outside corporote limits, write RURAL ond give nearest town} 
rp 3 wi AR" jown) ae j 
peo OSS How 61 D&YS BALTIMORE 2 
ee PE 4 
& 2 = fe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ RREDENE 
= = Y 
See pe A iA VETERANS ADMINISTRATION HOSPITAL 266 FLORA STREET vss CL] no 
SoS R fae me First Middle Lost 4. Rak Month Doy Year 
= 3S ‘ 0 
= 05 = (Type or print) FRANCIS W MILIS peath_ JANUARY 8 1967 
= = & $. SEX 6. CDLOR OR RACE 7, MARRIED > 4 NEVER MARRIED o 8. DATE OF BIRTH 9. AGE ayeets IFUNDER | YEAR | IF UNDER 24 HRS. 
“J > st hirthdo’ i 
See MALE NEGRO widows) [] wore [| 8-924 4 ae oe 
on S52 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
. \ nd of ty 9 
iS = g during Pol of hes life, even if retired) INDUSTRY BALTIM YLAND CDUNTRY 2. 
- P E ORE > MAR’ a oh e 
= - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 \= GEORGE MILLS Luvenia Davis 
Pe =e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fay Ses (Yes, no, or unknown} |(If yes give wor or dotes of service} 
3 Be Ww 
S B& YES I 217 12 81 7OCLINICAL RECORDS, VAH. FT. HOWARD, MARYLAND 
eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B}, ond (c).) INTERVAL BETWEEN 
Boe PART I. DEATH WAS CAUSED BY: (o)_CARCINOMA OF ESOPHAGUS WITH INVASION OF MEDIASTINGM' “Mhtitiiown 
= s 50 
“She 150 X DUE 10 
g eS Conditions, if ony, which gove tb) 
= 
2 
z 
=] 
© 
2 
e 
= 


After this certificate has been si 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYS! 


20 MA 


™ 


(s 


stoting the underlying cause DUE TO 
eS) ees @ 
> | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19 WAS ANTDEST 
So 
3 ves KX} xo () 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S a0. TIME OF INJURY Month, Doy, Yeor 2d. INJURY DCCURRED | We, PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Stote) 
= Hour o.m. While Not While foctory, street, office bidg,, etc.) 
pm. 19 eisverial ll ear work 2) 
21. | certify thaf (this hospital Ey eye the deceased from_LL/ 3/66 ; " ta_1/8/6 , 19__, that (3 (we) last 
saw the deceased alive on. 19____, and that death accurred at © SADR M fram causes and an the date stated above. 
a~SIGNATURE iz ieee a oe 7b. WER 
A MD. PHYS. Cl precror Cts Fl] 1/9/67 
Dc. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) MILTON GINSBERG, Mi D. VAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) ——_(Stote) 
Ba 1-12-67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
w. RECTOR D 250. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 
iL JONES 17 gERRTFORD AVE. IAN 10 
BALTIMORE, MARYLAND | oar. {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aN; 00365 CERTIFICATE OF DEATH 00368 
; af { 
3 qee2 SB __/ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S g805 a. COUNTY a, STATE b. COUNTY ss 
= 2-5 BALTIMORE MARYLAND MARYLAND 
S 285 b. CTY OR TWH {if outside corparote ain . UNGIH OF STAY IN Tb © CITY OR TOWN (If autside comporote limits, write RURAL ond give neorest town) 
w = Oat earest tawn’ ee | 
5 373 1 DAY BALTIMORE : 
2 a 3 . 
Zoe eS ¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS @ BRIDE 
~ 2 ? 
= 3 eu P VETERANS ADMINISTRATION HOSPITAL 909 S,. CHARLES STREET ves [1] xo OF 
= xs = 3, NAME OF First Middle Lost 4. CAE Manth Day Year 
= DECEASED 
> eos {Type ar print WILLIAM HENRY MITCHELL | beam JANUARY lo 67 
= eo = 8. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {In years [IFUNDERT YEAR _[IFUNDER 24 HRS. 
3 Ese last birthday) Manths | Days | Hours | Min, 
mes = MALE WHITE wiboweD [1] oor) CI) RCEMBER 9 y's. 
oy ets 10a. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12, CITIZEN OF WHAT 
S 
a SS during mast af warking lite, even if retired INDUSTRY COUNTRY? 
2 838 PAINTER ONTRACTIN [EPHERDSTOW! VA U.S.A. 
patos NIT HE POER DS TOWN, _W A 
2 apes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= @F3 | wu wren, LAURA SHANNON 
S 
s 
.- 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
= ngs gape unknown) veggie mata does of servic VA HOSPLTAL 
3 gE: LT 232 26 74 80| CLINICAL RECORDS FORT HOWARD, MARYLAND 
= Fe ag 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) INTERVAL ne 
- £82 PART 1. DEATH WAS CAUSED BY: 
Bees AR DEAT We CITE CAUSE () INFARCTION OF MYOCARDIUM RRC 
eS tS / / DUE To 
o's pa 7 / 
2% 2-2-9 Canditians, if any, which gave ARTERIOSCLEROTIC CORONARY THROMBOSIS 
see222 b 
See 2 tise ta immediate cause (a), ® 
2a 1a stating the underlying cause DUE TO 
25 825 bit. © Sree Se @ 
eS gee > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ese2ee / 5 a Ta ei ee 
Loa a re = 
me = / YES so 
s5 276 / 3 
Zs Sse & | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Seets & | oR CONTRIBUTING CICAUSE OF DEATH 
SF 532 % | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze s 33 SP 0. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PAG OF AE ft, et 20. (City or town) =~ (County) (State) 
2s S jour a.m. While Nat While factary, street, affice bldg., etc. 
re eines = pal : 9 : at wark CL) otwark C) = 
af e725 21. certify that (4 (this haspital) attended the deceased fram__JAN , 19_67, to_JAN 10, 1967, that (4) (we) last 
zu tte P 
a2 e3= saw the deceased alive o 19_67,, and that death accurred at LOOA M, fram causes and an the date stated above. 
Reese 0. SIGNATURE 2b, DATE SIGNE 
<sG° 3 4). arene MED. STAFF 
el eos MD. _ PHYS econ C1 pays 1/10/67 
Sots : : f 
Zeoee | |e 726. ADDRESS 
Es 7s / VAH FORT HOWARD, MARYLAND 
wi S- 
$ 2s oe 30. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
Sze ec tee 
ofoes | Bodnar 1-3-6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ewe f 24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) |) f ih z 
20M 1/66 : deg 


R 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE dy MARYLAND 


CERTIFICATE OF DEATH 


S 


=N Ee 
SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE i i 3 issi 
sae a (Where deceased lived, If institution: Residence before admission) 
es? “a eae t aa b. coulry 
278 altimore MARYLAND faryland altimore 
ee bed b. CITY OR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || ¢. CItV DR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
22 write RURAL and MN nearest town) oF 
e738 Dundalk 13 years Dundalk 21222 het 
3 Sa d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. Petipa 
= 8 /)() 7433 School Avenue 7433 School Avenue ves] nod 
3s &5 3. pe Sa First Middle Last | 4. cad Month Day Year 
ee 
e388 {Type or print) HOMER ANDERSON MOORE rod Januar 19 
83 5. SEX 6. CDLDR DR RACE | 7, MARRIED [3p NEVER MARRIED [_] | 8 DATE DF BIRTH 9. AGE (in fe Lat: ES EAR wbe2 Ss. 
3 . 
EEE j|male white | wow] — oworceop}} June 9,1915 a | A ae 
= 10a. USUAL DCCUPATIDN faive Kind of work done| 10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
SS ge sa or of working life, even If retired) INDUSTRY COUNTRY? 
eas oreman Steel Baltimore Maryland USA 
z aes 13, FATHER'S NAME Ti MOTHER'S MAIDEN NAME at 
ze Joel J. Moore Sarah Hitchcock 
Oe as, Was DEGEASED Bae nN mi rat JFDROES? 16. SDCIALSECURITY ND. | 17. INFORMANT ‘Address 
Ee net ""| 215-07-2148 Helen Pasek M it 
Ee yes -O7- elen Pase oore, same as #2 
os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: POGET SNDVEENTY 
= i fi IMMEDIATE CAUSE (a). SYETA ST. Cis CARCI vOmM A 
se / DUE 1D CP RI ART LN CERTAW ) ZS mes, 
Conditions, If any, which 


gave rise to Immediate wy 
cause (a), stating the OUE TD 
underlying cause last. (c) 


he burial. 


The law requires that the death certificate be executed within 2 hours after death. 


1 or attending physician, 
ficate has been signed by the att 


3 PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aos Hee Se 
oH i= eeEeEeEeee—eeees 
4 |s ves[] ND (# 

4 = 20a. ACCIDENT WAS UNDERLYING Et 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

| OR CONTRIBUTING (1) CAUSE DF DI TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

re 

= p.m. 19 at work [_} at work 4 

21. | certify that (1) (eie-heenitad attended the deceased from_//~ GF _, 19, to_(- S/ _, 1967, that (1) (woh last 


saw the deceased alive pn__ 4-25” _19.@‘Z, and that death occurred at PM, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE SIGNED 


\TTENDING MED. STAFF 
wae ta ‘ Luge mo. BRS” [ Blatoror C1 Pays. ol 2/1/67 
22c. NAME aType 22d. ADDRESS 
ee) Carlton L. Sexton,MD. 819 Park Avenue, Baltimore ,Md, 
23a. fenpeaC Soe | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Burial Druid Ridge Cemetery | Baltimore,Maryland 


y 
DI R ADDRESS. 25a. REC'D BY REGISTRAR. » R pers INAWURE 
LAO AA Ces nc. ,Dundalk,Md.| om '=8 3 67 y; si) mac 


led with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as t 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


should be fi 


2 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a= 


‘ ~ 

age ot C0367 CERTIFICATE OF DEATH e 
£ _ 
3 sv J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
3 S 0. COUNTY . 0. STATE b, COUNTY : 
eS 2 Baltimore MARYLAND Maryland Baltimore 
S 235 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest tawn) 
e =e write eu and give neorest town) 5 mth Geel ill ipo f 
Sap owson mths. ockeysville Piheok |) 
am ce ee d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d, STREET ADDRESS ©. RESIDENCE 
= i 2 ; ? 
wars w Armacost Nursing Home Holly Hill Farm 21030 ves XJ no () 
£ Se 
2°. s = 3. NA OF First Middle Last 4. DATE Manth Day Year 
SW see oe MARY MORGAN bias January 
2 e525 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years 
g 5 g e = S| oO xy lost in doy) 
Sper ae ei Female White wiboweD ["] pivorcedD []] Sept. 2, yrs. 
e 6c 10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Be 2 ots during most af warkjng lite, even if retired) INDUSTRY » COUNTRY? 
2 sSe ousewife Baltimore ao A. 
Ss x2 : : 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J £e 
FS ers 8 George Goebel Marie Hotz 

“2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? _—_—‘|_16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=5 (Yes, no, or unknawn) {If yes give war or dates af service)} ‘ 
@E 2) 219-12-6874 | Armacost Nursing Home Regester Ave. 

ge res F 
aa BR 1B. CAUSE OF DEATH (Enter anly ane cause per line far {0}, {b), and (c).) a _ INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: 4 ROY LO”, AND DE 
er Sars 17,/ IMMEDIATE CAUSE (o} acAeiAe NEARS u a 
=sSi&s ] 

gre SAT, DUE To 
32 Bae ‘ é VY. DiS#RSE- 
£22 Canditians, if any, which gave ee ~. 4 t 2 sz 
BE S55 tise to immediate cause (a), bu owe 2 = 
£ Pees stating the underlying cause ETO 
35 320 last. (9 
B2858 —— 
of gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a i 
ESL vec cs a i ae — § 
pees 5 = DiAapetes MEL417Fus ws] NO [er 
3 3 35s & | 200. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Part II af item 1B.) 
Cetus & | OR CONTRIBUTING CI CAUSE OF DEATH 
BES8 2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi uso S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (County) (State) 
-e2L£eo = Haur ‘a.m. While Not While factary, street, office bldg., etc.) 
on see p.m. 9 atwork CI) otwork (1 Pa 
5 es 21. | certify that (|) (thishespitel) attended the deceased fram 7 7. WL ta LAY «77, 19.67 that (I) (re) lost 
Be eZ 3s saw the deceased alive on. 1947 , and thot death accurred a7. BEAM, rom causes ond on the date stated above. 
aicse Za, SIGNATURE. 5 y 2b. DBTESIGNA 
Sek Le 5 Kan a mo. pHs NS oirécron C1 Pans G7, 
seas i. PHYSICIAN'S 72d. ADDRESS 7 ‘ ; dD, 
Eesos NawE('ye)Dr, Arthur Karfgin Northwood Shopping Center 

Sss 

63255 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} (Canty) (rate) 
Zouee REMOVAL Speci) i 4 
efor Bur 1-17-67 Baltimore National Cem, Baltimore Maryland 


VR 
25) 


=> 
ta 
ts 


| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S, SIGNATURE 
Wm. Cook-Brooks Towson Inc. 1050 York Rd. on JAN 24 1867 ; 


MARTLAND SIATE DEPARTMENT! OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


ile 00368 aS 00371 

=( 38 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution; Residence before e dmission) 

al 25 a COUNTY é a, STATE b. COUNTY 

5 Ngo Baltimore penned MARYLAND Md Baltimore 

ei ia x g b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (lH outside corporate limits, write RURAL end give neerest town) 

an 3 io write RURAL end give neerest town) " 

ens fowson lyrs Towson é / 

= Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straat address) d. STREET ADDRESS a ai oe a. IS RESIDENCE 

= =2¢" ON A FARM? 
ao soy . 

& ee arl Stelle Maris Hospice ——||_— 7 Stevenson “ane ves (] No] 
fs es, a a, NANEOS Fine = Middle last | 4. DATE ~ Month Dey Year ai 
| 2 an DECEASED OF 
S fae (Type or prin!) Anna M, Morris wile aT. L 28 /67 19 

3 5. SEX 6. COLOR OR RACE|7. MARRIED LI) NevER MARRIED [] | 8 DATE OF BIRTH 9. oes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days Hours Min. 
+ F W wivowen fj pivorced[]| 7/25/1877 89m. | 
8 a g 2g 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= wes done during most of working life, even if retired) 
ra) i 
B S82 Baltimore, Md USA 
= a Sc 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a og 
o cf . 
$ 328 Nicholas Cornelius Ganster Sarah Bullard 
o s §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, no, or unkown) | {ifyesgivewererdates ofservice) 
=z 28 Ne : 216-~09=5)3 Hospice Xecords __ ; 
22526 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b}, and (c).) = i ah. % n Nee 
48 > Ee 3 i ‘ . ONSET AND DEATH 
Soo5y PART I. DEATH WAS CAUSED BY. ) . z 
Seg he WN Redes cleatthie Cardrvacater Loner | oe i 
fexneé ; 
Pages DUETO 
“a 
zecke Conditions, if eny, which 
eSigs (eee. 52 be) Bh POE — Dae Oy ee = eS le 
Bows geve rise to immediete couse 
2so% % DUE TO 
e203— (a), steting the underlying 
ace couse lest. {o) 
sj 2 3 = a ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 9. WAS AUTOPSY 
Ro- = a x ae - 
Sao. 5 ves [] NO FQ 
g E :. ne = 
Ka 8 - i & [2De. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Pot tol & | OR CONTRIBUTING (] CAUSE OF DEATH 
[Yn irae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£y= 4 2 
oO 5 3 z < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 20f. {City or town) (County) (State) 
Z 225 g at sia: While __ Not While fectory, street, office bldg., ete.] | 
8 ao Ey Bie 19 et work [-] at work [_] i 
id: Soe 
Heess 
@ UZo 
Os 
mares 2b, DATE 
OLAS ATTENDING MED. STAFF SIGNED 
yx ae mp. | PHYS. — [[]__ DIRECTOR Gd pays. io 1/2 18/67 
5 Ses 22d. ADDRESS 
bw a 2 = 
ae fi ae Erank Keuhn, M.D. Medical Arts Bldg. Baltimore 
2 
iS) Ris RIAL CREMATION) 256. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tere} 
rs OVAL (Specify) a 
as Burial 1/31/67 Holy Redeemer Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Mie pt) Wm. Cook-Brooks Towson 1050 York Rd, 21204 


2DM S-63 


x “EEB a ie | i W ce tay Y 


sad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


elect 


es 


Sait 


bon papers. Pa 


98369 CERTIFICATE OF DEATH 00372 
a ae Rent 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
i a, STATE b. COUNTY ) 
Baltimore . MARYLAND Virginia Green 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¥ eth 
Dundalk 2 Weeks Quinque ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. GRR Rin 
7915 St. Monica Drive Rural ves [9 no Ll 
5 aa First Middle Last 4. Pe Month Day Year 
(Type or print) Lizzie Ee Morris | DeaTH January 26 1997 
5. SEX 6. COLOR OR RACE [7. jaRRieD (<] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS, 
a fast birthday) {Months | Days | Hours ) Min. 
Female White wipoweD [7] pivorceo[]| 12/26/93 73 is: 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
Housewife Virginia U. Sp Ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Morris Nellie Turner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANTS on—in—Law Address Maryland 
No None James M. Woody 7915 St. Monica Dr. Dundalk, 


-transit permit. Then-please remove car! 


f Health prior te burial, cremation, or removal, and in any event, within 72 hour: 


al or attending physician. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
A > IMMEDIATE CAUSE (a) m1 


. DUE TO 
Cenditions, If any, which 


0 (0) co PE, 2 an 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (©) Diabetes Mellitis 3 Hels 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. i Sa) 
x Pneumonis 3 dxys yes] No 
20a. ACCIDENT WAS UNDERLYING FR 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from November _, 19 to , 19-87 that () (we) last 


saw the deceased alive on__l=25— _19._ 67, and that death occurred ath: 30, {upg the causes and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATURE 
Cr cbs. EE y yen, Pays NS Ge] binecror C] pave, CI 1/26/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o' 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


24. FUNERAL DIRECTOR ADDRESS: 


22¢. PHYSICIAN'S 22d. ADDRESS 
MAME Cy) Charles E. Thompson  MsDe | 2903 W. Woodwell Rd. Dundalk, Md. 
. BURIAL, CREMATION) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(State) 
REMOVAL (Specify) | ° 
Buria. Ruckersville Virginia 
Ul 


1/29/67 Ruckersville Cemetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 
me JAN 27 1960 fCorg Nog 


John J. Duda, 7922 Wise Ave. Dundalk, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


. Th 


lion, or remov: 


No None fe Oe __Mr, Warner Brown 630 Murdock Road = 
18. CAUSE OF DEATH [Enter only one cause par line tor (a), (b), and,fe).) Ss ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
AMEDIATE CAUSE 0) Se Er Na . A 
; / F ae 


- / DUE TO 
Conditions, il eny, which 1 cee 


gave rise to immadiela cause 
(a), stating tha underlying 
cause fast. a to 


——— M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- ik 00370 CERTIFICATE OF DEATH 00373 
3 ez = = 
3 g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
BG 8. COUNTY a. STATE b. COUNTY 
5 : Baltimore ee. 3 : ; 
3 2c botaticet MARYLAND _ __ Maryland __ Baltimore 
£ &, = 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {II outsida corporete limits, write RURAL and give neerest town) 
~~ 42D write RURAL end give nearest town) Relay 
a Je-s eLay Relay 
~w * — Sean 

£ 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS s. 1S RESIDENCE 
z ow ” A ON A FARM’ 

- 3 5172 Viaduct Avenue | 5172 Viaduct Avenue 
P see 3, NAME OF = Fit 3 Middle Las 4. DATE Month 
3 Eh DECEASED z OF 
g Fee (Type or print) Daisy 5. Moszner | DEATH January 27, 

Pee var _ - = 
24 S85 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH % cries IF UNDER 1 YEA 
ce aha Female Whi 7 Hie) Bove Deys 
ie 82 emu wil. WIDOWED pivorced [| February 2 a 1877 89 yrs. 
3 4 3 10a, USUAL OCCUPATION (Giva kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 2 done during most ol working tile, even il retired) ‘ 
g 2s Housewife ee SS Maryland ‘¥ : 
<4 ® 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s T John Le Kenode ee: __ Virginia Cc. » A 
° ‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ilyes give warordates ol servica), 
a 
= 
” 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS ed 
s yes [] No P}- 
& [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G ] WF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, | 201, (City ortown) (County) (Stata) 

3 Nowa Sif While __Not While factory, street, office bldg., ete.) | 

= 19 et work [_] #t work t 


Dept. of Health prior to burial, cremati 


1964.7 that (I) (asa) last 


the causes and on the date stated above, 


‘CTOR: After this certificate has been signed by the attending physician an 


3 should be detached for use as the burial-transit permit, 


i; be retained by the hospital or attending physi 


2 ATTENDING PHYSICIAN: The law requi 


< saw the deceased alive on... SG 
% : 22b. DATE 
% ar ae! 7 mS oe STAFF SIGNED 
eS A ery mp, | PHYS. pinectoR [_] PHys. [] YAR FF 
om es es ee > 22d. ADDRESS gy, 4 
EB oa as NAME (ype) a] *. DEO Trin bt 
Paes (eR! ES MSD eliefanaebiy gt. KAL 
ge mu ge 23a, BURIAL, CREMATION, | 236. DATE THEREOF 2ae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 4éwn or county) (Siete) 
o2058 4 e i 1/30/1967 Lorraine Park Canetery| Woodlawn, Ma 
Lal E i * . u 
VR AIS 24 FUNERAL pee SIGNATURE ae ee] Pa) 250. JAN 3 0 25b. REGISTRAR’S SIGNATURE 
ssw 760) | t/on fs a pe ene VAAL, 2A, \ Date 1967 


Se 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cept 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aah | 00372 CERTIFICATE OF DEATH 00374 
£ = 
3 ‘ < ne Lace OF Dart 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
Ss Boy a. COUNT a. STATE b. COUNTY 
5 2-5 Baltimore MARYLAND Maryland Baltimore 
cS 225 b. CITY DR TDWN (If outside carporote limits, c. LENGTH DF STAY IN Ib «. CTY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ee ea we ond give soa town) 73 Days sh ag 
hee se Owar ee Sr: 
2 cvs @. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1 RESIDENCE 
= 288 47 ON A FARM? 
Bee f/ Veterans Administration Hospital Yes [1] No 
i a 
= eee = 3 Rane ue First Middle Lost 4. DATE Month Doy Year 
= ses : OF 
Se Soe (Type ar print) RAYMOND JOSEP! MUTLD OHNE path JANUARY 20 » 67 
= Ze $ 5. SEX 6 COLDR DR RACE | 7. MARRIED (XJ NEVER MARRIED [—] | 8. DATE OF BIRTH 9% AGE (a Rp Peer Tee TFUNDER a8 
= * irthdoy lonths . 
S 83> Male White wipowed [] vores Ej] 9/20/98 abe 2 
a f 
ge ~ 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
2 raat during mast of working life, even if retired) INDUSTRY = * { Y CONTR 
532 a ) Philadelphia, Pa Bch 
Pees s Marine Engineer crit : od le 
S 
fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 
Se Andrew Muldowne Nellie Driscol. 
ote y 
s & WAS DECEASED at US ARMED FORCES? |] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— es, Nd, or UnKNawn, yes give wor or lotes of service) 
5 
z Yes Www 69-18-0036 
< 2 Clin.Rec. VA Hospital, Fort Howard, Ma a and 
= 18. CAUSE OF DEATH (Enter only ane couse per line far (0), {b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
& 2h TMMEDIATE CAUSE (0) Cardio Respiratory Failure 
S Pie Ae DUE 10 
Conditions, any, which gove bitus Ulcers Years 
(b) Cul 


tise to immediate cause (0), 


stoting the underlying cause Jain 


lost. rf) Multiple Sclerosis 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ae 
Ae ves [_] NO 
s 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CZ) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE DF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
= Hour o.m. While Nat While foctary, street, office bldg., etc.) 
at wark ot work a 


a4 ens that (4 (this haspital) gttended the deceased from. L/ Of 1929, ta. f20/7 19 8, thot (we) last 
sow the deceased alive on MW, 20/ 1967_, ond that death accurred at 8: QOWM from couses and on the date stoted obove. 


220. SIGNATURE 22b. DATE SIGNED 
‘Mc. PHYSICIAN'S 22d. ADDRESS 


NAME(Type)MADHAV D, BARH VA_HOSPITAL, FORT Hi 
730. BURIAL CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (County) (Store) 
REMOVAL Hood) 1/2/1967 Holy Sepulchre Fe: 


24. FUNERAL DIRECTOR FEED BY REGISTRAR ~ | 25b- REGSTRAR'S SIGNATURE 
Wm.J.Tickner & Sons, I z ome JAN 25 196 YCLin$s 


ATTENDING MED. STARE 
PHYS. OO pirecrorn CO puvs, Gt 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
shauld be fled with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


xs 


on 
= 
x 


=> 
& 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00372 CERTIFICATE OF DEATH 00375 


= 


5 zy 4 = ~ 
€ 33 ‘4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence before edmission) 
oe | oy conn 143 A ©. STATE b. COUNTY 
5 gag yy, altimore » mu - MARYLAND _ mii Maryland wt —t ___ Baltimore __ 
2S B. CITY OR TOWN (if outside comporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ey ty = 3 write RURAL and give nearest town) a 
eles 1S NS _ Towson 
oa ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) @. STREET ADDRESS . RESIDENCE 
ee 103 La Pai ON A FARM? 
Jy) 03 La Paix Lane _ 103 La Paix Lane _ [J nol] 
s an JAME OF First Middle lest | 4. DATE Month ‘Dey 7 ae 
2a, DECEASED ? | OF - 
ag {Type oF prin!) Elizabeth G Murphy | peaTH «= January 63 1967 
Sss 3B. SEX 6. COLOR OR RACE|7, maRRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH td |9. AGE (In yeors (IF UNDER T YEAR| IF UNDER 24 HRS. 
ers last birthday} ["Months| Deys | Hours | Min 
c 4 
aa Female Waite | woowm[] ovorcm[]| May 22, 1883 | eo | 
ge s Wa. USUAL OCCUPATION kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$23 done during most of working life, even if retired) 
52 Homemaker ls » ta Baltimore, Maryland a 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Rs 

$ Hammond Myra Grey 

re a a i ee _ — 
‘Eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

$s {Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 

A | _—___id Mr, Fe W, Bonhage 103 La Paix Lane Towson_h 
# 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] j Ss ‘) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY PE s 
IMMEDIATE CAUSE (e)_ Crt eam pe SS ss 5 a 
me Pee OO ot 
‘Conditions, /aavarwhich on A -sS At eas Wiig reo lea ees 


geve rise to immediete cause 
(a), stating tha underlying ( DUETO 
cause lest. te) 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physici 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


hat (1) ase} ast 


M, from the causes and on the date stated above. 


attended the deceased from. 


certify that (1) @hissrespiel 


saw the deceased alive on. 


sin 


occurred at 3 


(a =z. 19, WAS AUTOPSY 
= @ PERFORMED? 
3} < may re..+ . / eee" yes [] no 
Ka = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& E& ] OR CONTRIBUTING [] CAUSE OF DEATH 

a & |r EITHER, NOTIFY MEDICAL EXAMINER) 

0 s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) ~ (Stete) 

& a Hour a.m. While __Not While | fectory, street, office bldg., etc.) | 

A Ed stint 1” at work [] et work [J | \ 

J 


ae, SIGNATURE 226] DATE 
ATTENDING D. STAFF |GNED- 
a k= mo, | PHYS. DIRECTOR [] PHYS. [} } We “2 


st a 4 
FI oi 7 ; 22c. Purse aM “a 
NAMI ype) 

Pea | WORM ALK, FReem aud, OTE OES: 
OgD %3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY > 
igh REMOVAL (Specify) 
o%0 Burial 1/9/67 | Druid fidge 
rf 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

VR AI5 (4) 

15M 7-62 


Try Tae oneitonr tre Ite Cewer 17 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


p< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06373 CERTIFICATE OF DEATH 00375 


a 


“Ne 
Sesser PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
53 0. COUNTY 0. STATE b. COUNTY 
5-5 Baltimore MARYLAND Maryland Balto. 
2385 B. CY OR TOWN (If utside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
= s 2 write RURAL and give nearest tawn) Ip rémth27da s : 
ae = Catonsville 7 Baltimore County, Maryland 
7 ea d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. rae ned 
Rg G 
Bee Grove State Hospital 7939 St. Gregory Drove ves (} Nose 
>§ = oe ior First Middle Lost 4, ee Manth Day Year 
222 {hype or print William Ss. Murray DEATH January 6 1» 67 
eo: 6 COLOR OR RACE | 7. MARRIED [9% NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE In yaors [FUNDER TEAR TENDER a HRS 
Esa \ nat Months Min. 
See White wivoweo [] pivorceD F}| 9=29=92 hy 
gee To, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign ar 72, CITIZEN OF WHAT 
28s during most of warking life, even if retired) ee r COUNTRY ? 
BSE steel worker Bethlehem Steel Ge Ohio Se 
ago 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clark Hattie: Tyson 
= 17. INFORMANT ‘Address 


ae 


After this certificate has been signed by the attend 


je 3 should be detached for use as the burial-transit permi 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar 


TO FUNERAL DIRECTOR 
directar, pag 


=> 

a 

a 
cd 


ir WAS De ary US. ARMED TORS? J 16. SOCIAL SECURITY NO. 
‘es, NO, own) |(If yes give wor or dates af service} 
NG 213-07-812 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) 


PART | DEATH WAS CAUSED BY: : 
y/ ye MMEDIATE Cause (a) __CMPOnie cardiac failure 


Records: Spring Grove State Hospital 


INTERVAL BETWEEN. 
ONSET AND DEATH 


A DUE TO 
CoAditions, if ony, which gave ()___Arteriosclerotic cardiovascular disease with 
rise to immediate cause (a), > = 
Ratagfine andbdvinanee buio «© Old «myocardial infarctioh 
last, ) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19. Wanton. 
Thrombosis of the vessel of left lower stump ves [No 
200, ACCIDENT WAS UNDERLYING 1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. oO 


70d. INJURY OCCURRED 20f.__ (City oF town) (County) (State) 


While Not While 
otwark LJ atwork LC] 


MEDICAL CERTIFICATION 


a4 sai that} (this haspital) attended the re ce from G=$—6) 00" 1997, that #) (we) last 
saw the deceased alive on__ Jana 6 1967, and that death occurred at Mi from causes nd on the date stated abave. 
22a. SIGNATURE 4 i. 2b, DATE SIGNED 
a ofp. D. STAFF 
Steen Mite tlertyr- Wo. pS? BED bieecror CO is, CO] 1-6-67 


22c. PHYSICIAN'S 
NAME (Type) Stella Wachsler, M.D. 
To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
ABYDUA ettity) 1-3-1967 Bel Air: Memorial 
7A. FUNERAL DIRECTOR ADDRESS 
JOUN J. DIDA, Dundalk, Maryland: 21222 


Zid. ADDRESS = Spring Grove State Hospital 


23d. LOCATION (City ar Town) (County) (Stote) 


Belair, ry 
2Sa. REC'D BY REGISTRAR 2b. REGISTRARS. “SIGNATURE 


oe JAN alg 


MARYLAND STATE DEPARTMENT OF HEALTH 


director, poge 3 should be detached for use as the buriol 


al any that (I) (this a attended the = fom_ APA, 2X, 1S 4, towAAs 27, 1967, that (I) (we) last 
28" 1947, ond thot death occurred at 732A M, fram causes and on the date stated abave. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee 003276 CERTIFICATE OF DEATH 00377 
es es" |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= 85% o. COUNTY o, STATE b. COUNTY 
Puss LBALTO: MARYLAND BL re 
S 23835 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb . CIFY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
atte write RURAL ond se mgeien Se yg -_ 
DES eS ESSE ee ? ¢ — 
2 ce oe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS BRE TENE 
= R = — oa ~ 2 
Boe SS S TERRACE RO. O41 EDGEWATER ves ENO EE 
=i SS 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 33? DECEASED OF 
ag 35 < (Type or print) Dern A Mur DEATH I a 29  we7 
= as A . if i . In . 
= fee 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 ra nares TFUNDER T YEAR NDE 
S i] 10' un. 
zg Ss> y wow [7 oworn O] AUC, 2 16R el 3g vi 
x3 
Peon ees T00. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Cotnty 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
2 2S during most of working life, even if retired) INDUSTRY m OD COUNTRY ? 
2 f 
Sl as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J >| . J 
3 thi oF 4 Mu 
= 2 , § 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e i i lad 
8 BES Coal nown) (If yes give wor or dotes of service; 219 -)6-S351 ELIZABETH SERGER Le TERR ore 
Es | uel (4 
2 = as ‘AUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Reaper 
eee PART |. DEATH WAS CAUSED BY: 
‘Sowocis WMEIRTE CASE (QCAR DIAC  DECOMPEX EA T/ Os 
parma DUE TO 
pS Conditions, if ony, which gove (b) 
es 2353 tise to immediote couse (0), 
Sana s : * DUE To 
® 
& eras stoting the underlying couse 
5 5 = 5 last. G) 
BS22.,8 =— 
@ 2 32 4 |x| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. pea 
ES2ee 7/8 yes) no [ 
5 27S Ss 
Loe = | 200, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aS | OR CONTRIBUTING LI CAUSE OF DEATH 
52. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£ac é Hour 28 While eel foctory, street, office bldg., etc.) 
S 3 3 otwork L]_otwork 
ce eS 
eae 
ES 
£ 
es 
3 
Sf 
aS 
8 
= 
3S 
3 
2 
a 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& saw the deceased alive an 
& Zo. SIGNATURE oe As a ae 7b, DATE SIGNED 
& PHYS, DIRECTOR ms Ol «/3e/67 
a cs 
| 2c PaYSICAN 77 72d. ADDRESS z 
z / bbe the 108 STAYL OR Mblé LYE Mpa 
a 
Zz Tio. BURA. CREMATION, 236. DATE THEREOF Wc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2 Orta, | 2/1/67 |Hetr REDEEMER BALTS. Mo 
up " . fete aR ADDRESS 70. RECD ‘a ree 9 a REGSTEARS TCNGTURE ; 
5 (4) S = CL a 
20 MW 1/ I.E, Coww El Sows 28 MACE | oat JAN 3 py Z_@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C875 CERTIFICATE OF DEATH 00378 

% oe: 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 363 o. COUNTY o. STATE b. COUNTY 
5 2-5 Balto. Co. MARYLAND Maryland Balto. Co. 
= “2 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wo ey write RURAL and give nearest tawn) / 
5 3o3 Sparks 18 years Sparks, Md. 
2 ¢ (ao d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. Bue ts 
A 2 i 
S Be-W Stringtown Rd. Stringtown Rd. ves LJ] NO 
£ Sse 3. NAME OF Fist Middle Tost Manth Day we, 
= CEASED 2 iy 5 
Ze ss a Wes or print) John Ge Naylor NWA y /@f ie) 75 9 
2 ee: 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In years 
iy J : &° Lira 
g Se> Male White WIDOWED ££] pvoreo (]|July 31, 1876 9 YS: 
me Sie" Ta, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
2 eS during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
2 §8 Yarmer Farming Balto. Cos UsSehe 
2 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J : 
= levi Naylor Elizabeth E. Bull 
3 @) B WASDECEASED a FORGES? cq) SOCAL SECURITY WO. ] 17. INFORMANT Address 
c-} a 85, NO, OF UNKNaWnN, ‘yes give war ar lotes Of Service, 
US ES No 213-50-792 |Mrs. Eve E. Bull Sparks, Md. 
2 oe i * TNTERVAL BETWEEN 
*2 eS 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) 
- £58 PART |. DEATH WAS CAUSED BY: f S harrier? -ONSET_AND PATH 
B. 386 255 9 \/ WAMEIATE Cuse (o) KC Ut feAC, 7 ce 
me & y) /\ DUETO 7 . ; : ‘ 
$2355 fericitianssHanyewimiaave ) f Lrvif ( ANG AFI WWD BYAP : 
ss 22 2 fise ta immediate cause (a), DUE TO 
2 cml stoting the underlying couse 
25 325 last. a 0) 

a = 
ae ges <z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
Saas : Ad Lt 
ceo Ae hit = Ce ! ETE ig 
3 s 25 =z = } 200. ACCIDENT mSnORTRET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 1B.) 
Sitecs & | OR CONTRIBUTING CI CAUSE OF 
= see S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
mens S 3 [anc TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State 
a2 eae 2 Haur a.m. While Nar While factory, street, office ey etc.) 
st eae = atwork L] otwork = 4 
ae 2.1 za that (I) (this al attended the de or tok cua ee sae eS (I) (we) lost 
SP ese saw the deceosed alive on ind that deoth occurred a4 ih from causes and on the ae ed obove, 
Besse GNATURE Fa 225, DATESIGNED 7 
Pe oes "Pea aw Ee A (ee lly ae 

£632 25 ADDRES 
2 = Dc. PHYSICIAN'S J 
zrooe 
Se z Es / NAME(TYpe) Mo 
Boy ra 

S355 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
romece a) REMDVAL Spec) x 
ef ote Buri a Jan. 18, 19671Mt. Zion Cemetery ppe Ba Md 

Ky 24. FUNERAL DIRECTOR ADDRESS Do. RECD ck tae 7st REGISTRAR'S, SIGN! ane 

VR AIS (4) 7 »! plea! 

2M 10 | Tipton - Eline Funeral Home Hampstead, Md. | oMmN -V ID! | oat N 


MARYLAND STATE Rie fee 3! af (ohana i 18 
a ‘o 
00376 * ° "CeRTiFICATE OF DEATH _ 


1, PLACE OF DEATH 2 port RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 


° Baltimore MARYLAND a. : cong L4 ping i 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Catonsville Chthnavdiie/// Baltimore LB df 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress} 


d. STREET ADDRESS °. iB ee Pee 
caton" Ridge Nursing Home Caton/ Ridge/ Miseihe Hone) Mill Ral" eo NOL 


ell 


funeral director, 
jould be filed with 


2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<):) 


PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (o) 


/ DUE TO 


Conditions, if any, which eo ae ans 0) 


ove rise to i diot 
9 Baie Ae es 


couse (o}, sloting the under- ‘ t 
lying couse lost. GorenoRy’ we Avge wor ener 


INTERVAL BETWEEN 
ONSET AND DEATH 


mcd 
ce 
£5. . NAME OF First Middle Last «DATE Month Day Yeor 
De DECEASED 
(Type or prini) Lena Nell Shee Jan, 6 1997 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [.] | 8 DATE OF BIRTH 9. AGE (In yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie lost | Months] Days | Hours [ Min, 
é Wh wivowepka —ovivorceo 1] 187 
a > 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) 
5 i Md. USA 
a 3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
8 ~-- Mulshefski 
3 Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMAN ‘Address 
E (Yes. no. of unknown) (if yes, give war or dates of service} thur Bell 
c 1069 Frederick Rd. 
5 
8 
a 
« 
s 
2 
‘ 


Wb, to , 19.G7,that | last saw the deceased 
_--. 19. Z__, and that death eee he Lie i0 fram the causes and an the date stated above. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
ip 
ps 
a 
€ 
i 
8 
z 
2 
5 
c 
2 
4 
ES 
3 
a 
2 
£ 
a} 
e 
a 
i) 
° 
= 
> 
z-) 
2 
3 
€ 
5 
c 
S 
3 
s 
rs 
3 
2 
2 
ro} 
a 
6 
g 
2 
$s 
= 


AKA Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1019. WAS AUTOFSY 
rs 6 
4 % Clare eG See yes] No rae 
e © 120a, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e S [CF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 rf Hein. tn, RES dae catia foctory, street, office bldg., etc.) ! 
= = p.m. 19 [ot work [J ot work] H 
& 
oO 
2 


the registrar pricr ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


z es 
@ ADDRESS (Street, city or town, stote) DATE SIGNED 
Pa setter Gey Vodre Covowro D 
eve (Dp eer tek Me de ae et 
O2¢s ‘ 
x22 | Roca Cesar Cavero, M. D, ~ 8629 Liberty Rd.-Randallstown, Md. 
aera er a a ee 
& 3 Zz Zo. BURIAL RAN) ‘Wb. DATE Cabs Yc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
» i a 
ae urd. 1-067 New 6athedral Cem. Baltimore, Ma 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR (Chana Vaud REGISTRAR’ 'S SIGNATURE 
V5 AIS (4) Witzke F, D,-4101 Edmondson Ave. 


oar NO 


, MARYLAND STATE DEPARTMENT OF HEALTH 


] cy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00377 CERTIFICATE OF DEATH 00380 

oe 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admissian) 
35 COUNTY ‘ : . STATE + eb. COUNTY J 
37 s Baltimore MARYLAND Z MXViroinia 

23 B, HY OR TOWN (if outside corporate Iimits, © LENGTH OF STAY IN 1b | © CITY OR TOWN {if outside corperote limits, write RURAL ond give nearest town) 
£5 ite RURAL ond give neojest town) neh. ee. PO. 3 

ONAV. Virginia Beach 4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
W Kidgeway Manor Nursing Home 


i 1S RESIDENCE 
STREET ADDRI ON_A FARM? 
ves C] no 4) 


3. Wee First Middle Last 4, a Month Day Year 
ASED . of 
{Type oF print Yosephine (ae Nelson OATH Yan. v 6 


within 72 hours after deat} 


ician and campletely filled in b: 


a 
a 
i=] 
ro% 
= 
5 
2*. 
Se 
Ay g S. SEX 6 COLOR OR RACE 7, MARRIEO NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IEUNDER 1 YEAR_| IF UNDER 24 HRS. 
Soa . oO yf 28 1886 last birthday) [Months ka Hours | Min. 
es K ale whrte WIDOWED DIVORCED i co 
ec xem eC 50 yis. 
Se fo. USUAL OCCUPATION We kind of work done JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
a during mnpst of warking life, gven if retired) INDUSTRY ui) a eer! GA 
& Ti0U42 Fe ANYUAG 
ga. 13 FATHER'S NAME 14. MOTHER'S MAAIDEN NAME 
S58 Samuel Diz Sarah (arnan 
sy 2 he WAS ee AER U.S. ARMED ey ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae 'es, na, or unknawn) |(If yes give wor ar dates of service] - 
ES no Roy L, Nelson 7613 PB Terrace 
of 18. CAUSE OF OEATH (Enter only ane cause per line far (a}, (b), and (¢).} ‘i 
a £ PART |. DEATH WAS CAUSED BY: al fos 
es J/ep Of, MAMEDIATE CAUSE (0} in 
=o S72 NN OUE TO 
Canditians, if ény, which gove b) x Az 


rise ta immediate cause (0}, 
stating the underlying cause 
st. | ea 0 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


= 
2 
2 
ro 
® 
ae 
54 
So 
os @ 
> SSE 
= O55 
25D 
Ocowo 
a 
3Brs 
£485 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sek eS S : —————— PERFORMED? 
5 See = vis (.] No 
Zs 252 = p08 BE Hien ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
see 55 & | OR CONTRIBUTING C] CAUSE OF DEATH 
PA g ses ef S | (IE EITHER, NOTIFY MEOICAL EXAMINER} 
ze vss SS (20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
@e2Eeso s Hour o.m. While Not While foctary, street, affice bidg., etc.) 
or ove = ot wark ot wark 
= 222 A - = 
Bee ees ‘21. V certify that (I) (this haspital) attended the deceased fram_/ Je... gl? ta pres, 1X2), that (1) (we) last 
ZvVuwe Q ra) 
Beese saw the deceased alive an peu 19 SG And thatdeath accurred ot_G."F/M, from causes and on the date stated abave. 
Seeee 7 7b. OATE SIGNED 
=sG4%5 TB Ee D2 ATTENDING 0 STAFF zy), 
Se eCS mr : no Pue  EYbintcror CD ais, OO] 474 é 
ose : si 22d. ADDRESS 7 
3>S3 Se Tc. PHYSICIAN'S j = 
Bests / NAME (Type) W)C ant Cas>r man, md 12 Li Zp = Ste. 
Eso ——— 
$2355 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=Zpres REMOVAL (Sperify) aaa 
e=o" OUNLGA -9- est Lawn Cem Nortodk QANLG 
‘e 24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR J | 2Sb.” REGISTRAR'SSIGNATURE 
VR AIS (4) . AN i 0) ws q 
20 M 1/66 Leonard 9, Ruck Ine Baltimore, Md. DATE : 7 Lee nle, Vetee. 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 18.) 

OR CONTRIBUTING C1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Jaur o.m. 


ms ies lee leone al 
21. Vcertity that & (this hospi) as the 

saw the deceased alive on_¥ ate 

220. SIGNATURE 


ey aa from May 3 a) ,ta_dan, G , OF, that & (we) last 
19. , and that death accurred-at* YM, from couses and an the date stated abave. 

ATTENDING MED. STAFF Oe OAD 
MD. PHYS. (1 _oirector CO prs. CO] 1 9 67 
22d, ADDRESS 
VAH, Ft. Howard, Maryland 


= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fae 00378 CERTIFICATE OF DEATH - 
< z 
Ss ois 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
-. ame ° ONY BALTIMORE wan || _° "MARYLAND ‘RE ARUNDEL Vv 
5s “7s RYLANI 
S 2383 b. ai oR ve (If outside corporate rag © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= =~ov e neorest town) 
Byes & Fort “HOwAHt 222 DAYS PASADENA 
5 2 , ‘ 
ee gee _ | 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d, STREET ADDRESS ®. Th RESDENCE r 
— 4] if 
= 2 ge “/ | VETERANS ADMINISTRATION HOSPITAL 2h3 BODKIN AVENUE ves [_) no (%) 
&£ EE - - 
ay ES = 3. Oe or First Middle Lost 4 pa Month Doy Year 
eS es {Type or print) THOMAS EARL NORATEL peath JANUARY 8 1» 67 
2 Ze 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [x NEVER MARRIED [_} | 8. DATE OF BIRTH 9 ae nee FUNDER ERS. 
= £3> | MAE WHITE | wow [) _oworce | AUGUST 16, 1900 Wee ee 
oa ie ta Nie 
= BS z 10a, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
<2 882  |SHRBA TRAY WORKER hee BALTIMORE, MARYLAND TBA. 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= s THOMAS NORATEL ELLA ©. DRIVER 
<= _2 i ee a eae FORCES? | __| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
i-3 5a es, nd, ar unknawn, es give war ar res of service, 
s = E = YES if 5 215 09 1167 | CLIN. REC., VAH, FT. HOWARD, MARYLAND 
ce o aS 18. ae OF DEATH (ents on ae cause per line far (a), (b), and (c).) | INTERVAL wey 
— £3 . PART I. DE USED. BY: TUL > BILATERAL : s: 
Bese 5 , IMMEDIATE CAUSE (0) PUEUMONTA, BILAT 
hse ae d DUE T0 : 
2285s Canditians, if any, which gave BRONCHOBENIC CARCINOMA LEFT LUNG WITH METASTAS, UNKNOWN 
52555 sa ; (b) 
ss 2 =) tise ta immediote couse (0), DUE TO 
2 = stoting the underlying couse 
33 lost. ae 0) 
Sea — 
228 , PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Paar 
wad ies MYOCARDIAL INFARCTION, OLD YES es yo (] 
3 
: 
z 
s 
= 


je 3 shauld be detached for use as the bu 
ed with the State Dept. af Health priar ta b 


‘2c. PHYSICIAN'S 


/ NAME(Type)  GEORGESDUDAS, M. D. 
730. BURIAL, CREMATION, Bb. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 


T 23d. LOCATION (City ar Tawn) (Caunty) (State) 
Bupter”) —[gan, 12, 1967 plefiieven Men, iPk, Glen urhie, A. A. Co., Mi. 
24. FANERAL DIRECTOR (7 


GONOBDR 350, RECD BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
AVG»: =, 169 Riviera omAN 16 1967 | f arti Jee ge 


oc Riviera 


a 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


< 
3 


2 
8 

=> 
2a 
Ee 


$ 


<=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspital ar attending physician. 


he funeral 
jes | and 2 


ician and gémpletely filled in by t 
lease renjavescarban papers. Pag 
and in any event, within 72 haurs after death. 


phys 
en P 


transit permit. th 


igned by the attendin 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


should be fled with the State Dept. af Health priar ta burial, crematian, or remova 


TO FUNERAL DIRECTOR 


~ 


& 
Q 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00379 CERTIFICATE OF DEATH 00382 
1 feAre OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNT : 0, STATE b, COUNTY 
B altimore, MARYLAND Baltimore 
B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib 7 CITY GR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
owson Si) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON_A FARM? 


ves [] No Bg 


3 NAHE of First Middle Lost 4, DATE ‘Manth Doy Year 
: Cy 
(Type or print) Alexander Murdoch Norris oan  danuary 25th., 1 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8. DATE OF BIRTH 9 Age If Ae TFUNDER 1 YEAR_| IF UNDER 24HRS,_ 
irthdoy) Min. 
M W WIDOWED owvorceo [| 6/30/1886 88 ys. ' 
100, USUAL OCCUPATION ir kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY Oh. ? 
Re ed-inginee alto,Aircoi Baltimore, Md 
13. FATHER'S NAME Air Conditioninpe® More's MAIDEN NAME 
dward No S Mary Murdoch 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |(If yes give war or dates af service] 
Yer 1 & WWII 212-18-).261MAllan T, Norris (Same! 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, a i A ’ INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: y ZL 4 ONSET AND DEATH 
7) ; IMMEDIATE CAUSE (a) Alf EPLCtHYG Liye 
- DUE TO 


Conditions, if any, which gave (b) 
tise to immediate couse (0), DUE T 
stoting the underlying couse p 
st. (¢) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o} 19. ree 
= vs L) No 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [LIFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, farm, 20 = (City ar town} - (County) (Stote} 
= Hour o.m. While Not While foctory, strpetpoffice bldg. etc.) 
1 at wark at work L 7, = 
espital) attended the deceased fram WT L2H 1900.) ta_{ = , Ve, that (1) ve} last 
the deceased alive an_/— “ff, ond thafGeath accurred at_@_p fram causes and an the date stated abave, 
[7 


MED, STAFF 
oirector C] pays, OC 


Mom 


‘Tc. PHYSICIAN'S. 


_NANEMe®) ~De, William G, Helfrich 


a ee SES 
2a. Sa ee 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
EMO! if 
Buriat” 27/196 Greenmount Baltimore Md 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


H.W.Jenkins & Sons Co, in ae 


22d, ADDRESS 


V4 


oate_JAN 2.6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


FOR STATE. 06380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00333 
HEALT( Derr, (PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if inslitufion: Residence before edmission) 
a. COUNTY ‘a a. STATE 'b. COUNT: 4 

2 Xs/ Balfrrore es MARYLAND BL 6 SP ta me 6 
Hane BCH OR TOWN (If outside corporate limis, C LENGTH OF STAY IW 1b || c. CITY OR TOWN (If aviside corporote limits, write RURAL ond give neorest town 
Ea £ wgite RURAL o oF give nearest town) | 
Cae bw Sow JewSey 
pee SS a. NAME OF ent OR WSTTUTION (nat Resi, eve see adres) e .5 ADDRESS © RFS 
= oe 
eG 2 gO Mill er Rd ie eae 
se 2 cE Nae First Middle Ba, Day Year 
g5 = Ever" rin) LM PIETI Ea Ora i o y r/s Bear o ef 
Se £ : 6, COLOR OR RACE | 7. MARRIED [Yj NEVER MARRIED [_] 2 DATE a8 ps "Fe TFUNDER 1 YEAR _[ IF UNDER 24 TRS, 
cobly” ee IV gro winowen [J DIVORCED 2 SEP FAS SG 3 4 a Nis 
— 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 
& INDUSTRY 


10a, USUAL OCCUPATION ae kind of wark done 
during mi Et if retired) 


13. FATHER'S NAME 


) ames Gra) we 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) [(If yes give war ar dates of 


18. CAUSE OF DEATH (Enter nly ane cause Y 
PART |. DEATH WAS CAUSED BY: 
Sete 


LL df. =p IMMEDIATE se 


Conditians, if any, which gave (b) GWE 
rise to immediote cause (a), 
stoting the underlying couse 
ity a 0) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 


far for 
34. MOTHER'S MAIDEN NAME 


Ly 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 1 
CAUSE OF DEATH 


20c. TIME OF INJURY .Manth, Doy, Year 
Hour am. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { ar Part Il of item 18.) 


20d INJURY OCCURRED 


m0 SO 
i bove, held on Autopsy [_], Inspection fe-—Tquiry (_], and in my opinion 
«cident [_], Suicide [Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [] BE Like ots 
DEPUTY MEDICAL EXAMINER [_] 
oy Address (Street, city, town, ar county) 
Be. ls OF ne C7 ATOR 2d. LOCATION (City or Tawn} (County) (State) 


rae atima Harferd Mm d 
a 2a. RECD BY REGISTRAR 2b. “ 


* YAN 1 9 9 7 REGIS a 


We. PLACE OF INJURY (Home, form. ] 20f. (City or town) (County) (tote) 


factary, street, affice bldg., etc.) 


|, crematian, ar remaval, and in any event within 72 hours after death. 


EXAMINER'S 

NAME (Type) © 

236. SOOT ea 
REMOVAL (Speci 

URL aL 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner’ 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pel 


23b. DATE THEREOR 


fo W~- 6? 
ear ge WTINLE ne mM 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 2 delay 


, Health priar ta burial, 


eee 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a= 


a ; a} OG381 CERTIFICATE OF DEATH 00384 
= = 
3 S248 1 DOr DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S . : STAT é pee 
es =5 ‘ Baltimore art oSTAIE Maryland aca 
S 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) _ 
es aire write RURAL and give neorest town) Baltimore / 
$ 5 j of 
3 Ps 
= B= T. NAME OF HOSPITAL OR INSTITUTION (If not im hospital, give seat odes) d, STREET ADDRESS ©. 1S RESIDENCE 
= SN fs 4 ON_A FARM? 
ve! ate Ridgeway Manor Nursing Home 3708 Clarenell Road yes (J no (X 
= Bs 3. Nae Ge First Middle lost 4, Fiat Month Doy Yeor 
uae PENSE ROBERT J, NORWOOD orm January 10, 99 67 
= Bie 5. SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [@}] 8. DATE OF BIRTH 9. AGE (In yeors 
5 23 Mal Whi lost birthdoy) Hours 
3 S> e ite wioowed [7] pivorceo [J 10-20-1889 i yis. Ihe 
Ey 
rf ae 100, USUAL OCCUPATION (a Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 — during most of working life, even if retired) INDUSTRY " COUNTRY ? 
2 B5 etired Clerk Baltimore, Maryland U.S.A, 
2 as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
el S 
‘ SS 474 Mary Morrison 
=e William B. Norwood 
(¥) ~ 3 ie WAS DECEASED ae oe FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ec > €5, NO, OF UNKNOWN) ‘yes give wor or dates of service] 
eS 714-03-4573__ Mrs. Ida E. Johnson, 3708 Clarenell Road 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
2g f IMMEDIATE CAUSE (0) 
lk DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
fost. 


PART Il. OTHER SIGNIFICANT CONDITIONS 5; IBUTING Tj aT JOT REL 0 THE, CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
PERFORMED? 
ws) WA 


200, ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE so INJURY OCCURRED. (Enter noture of injury in Part 1 or Port It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY alberss form, 20%. (City or town) (County) (Stote) 
—___ 


Hour ‘o.m. t foct eet, office bi 
a pense eek Soe Mele CT ctwor LJ one 
21. V certify that (1) (this haspflal) attended the od fram 72s Mineo fla 10 196 AH that (I) bf8) los 


ONSET AND DEATH 


tronsit pel 
cremation, 


= 
2 
s 
3 
= 
= 
S 
= 


saw the deceased-alive on_ feat © | , and that death accurred at, £2 P.1, Yam causes and an the date stated abave. 


22b. DATE SIGNED 


o. SIGNATURE (] {? 
ATTENDING STAFF 
all | MD Dinero a ae 


Zc. PHYSICIAN’ tH ADDRESS 
. NAME (pe) Dr. Earl I. Pass f 4001 Wilkens ar Balto., Md. 


al” BURIAL CREMATION, | 230. DATE THEREOF TBc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
res Geet 1-14-1967 Western Cemetery Baltimore, Maryland 


24. aes el DIRECTOR ADDRESS 20. REC'D BY ii 67 REGI 5 SIGNATURE 
we Howard H. Hubbard, 4107 Wilkens Ave. 21229 oat SAN SA eee oe 


shauld be fied with the State Dept. of Health prior to burial, 


Page 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by 


director, poge 3 should be detoched for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


ws 
Rs 
a 
i= 


zp 
S 
& 


| 


M MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Me 00382 CERTIFICATE OF DEATH 00385 
€ —S¢ 
Ss Svs T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian 
2 S ) 
Ss sss a. COUNTY : a. STATE b. COUNTY 
5 Sos Baltimore MARYLAND Maryland Q 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ae Se es 2 write a give nearest town) 3 k How's or 42.) 
5 pO S A, ‘g 
sees owson. weeks OS +] 
2 sve) 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 1 RESIDENCE 
x ok - ON_A FARM? 
S Bess 7 Dulaney Towson Nursing Home 806 Scarlett Drive ves L] nok) 
g Sse 7 WARE OF First Middle Lost 4. DATE Month Day Year 
Spas {Iype or print} GRACE EDWARDS OLMSTEAD DEATH an 21 (967 
Se, 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Bee sos st birthdoy) | Months Min, 
ee Female |White WIDOWED pivorcto []| Sept. 9,1884 8? Ys : 
pe eS 1a, USUAL OCCUPATION Give kindof wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
=) cos during most of working life, even if retired) INDUSTRY D COUNTRY? 
2 835 not employed exter, Lowa BMA 
Zz gas 13” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= =e : . : 
Sear s Edwin Edwards Annie Louise Mount 
eed TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 

= (Yes, na, ar unknawn) |(If yes give war ar dates af service] M ( ) 

SES lw r. Merlin Olmstead (son) Same as 2=D 

£ZeEc no q 

5 

© ea 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and py a IB REVAL ated) 

£ PART |. DEATH WAS CAUSED BY: =) Vy 

S65 ; Te MMEDIATE CAUSE (o) <2 VERS OOF L. FEOMA BO SCS aL 

S : \ DUE TO 
3a = 
é. Conditions, if ony, which gove () ENERMI LED PHOT FR LO ECA MEfCOS (AL 


tise ta immediate cause (a), 


stating the underlying cause DUE TO 
Sistas cae @ 

yess] no (J 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
Haur_o.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 atwork CL) otwox CI 

21. \ certify that (I) (thisehospital) attended the deceased fram_JaNe Li _, 19.60. to_ PAN 2/1967, that (1) (vee) last 

saw the deceased ali , and that death occurred ai M, from causes and on the date stated abave. 
Zo. SIGNATURE 2b. DATE SIGNED 

ATTENDING MED. STAFF 
TASS PHYS, pector C pis, CO] 1/23/67 

He. PHYSICIAN'S 4 : 
NAME(Type) T. Co Siwinski, M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

\ Meu =i gan.24,1967 {Cedar Hill Cemeter Suitland, Maryland 
4. FU \L DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

wt ¢ MES ERE ok s Towson 1050 You Road Aor ; 

owson,_ Maryland 0 DATE a i 


2s 


ce 
S 
2 
s 
& 
8 
z 
4 
8 
= 


After this certificate hos been si 


should be fled with the Stote Dept. of Health prior to burial 


director, poge 3 should be detached for use os the burial-transit 


= 
eis 
ec 
=o 
vis 
Sz 
ca 
s 
se 
25 
Se 
ge 
£s 
z2 
ics 
wt 
a 
=e 
an 
2 
of 
ey 
oa 
we 
o's 
ao 
ae 
os 
e 
=e 
Ee 
oo 
aa 
So 
ae 
oon 
= 


TO FUNERAL DIRECTOR 


< 
a 


ANS ( 
Mis 


» 
3 


Z, 


MARYLAND STATE DEPARTMENT OF HEALTH 


cab 1 =: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATEY 00383 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00386 
HEALTH DEP J T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a o. COUNTY o. STATE b. COUNTY 
£S s F arate MARYLAND — as 
Sa 5 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest fawn) 
5 3 = write RURAL and give nearest town) a Baltimore Aa 24 
= 50. 
oe 3 4. NAME DF HDSPITAL OR INSTITUTIDN (if not in hospifol, give street oddress) © STREET ADDRESS @. 18 RESIDEN 
-—@ 8e.., ON A FARM? 
eS 2 35) 6 yes EJ No 
se & 3. NAME OF Middle Lost 4, DATE Month Doy Year 
o> Ve DECEASED OF 
Spek (Type or print) Tl C O'Ma y DEATH 9 67 
co) See 6. COLOR OR RACE | 7. MARRIED [5g] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Ace {in yeors IFUNDER 24 HRS. 
er} rat lost irthdo' ia 
ae , wivowe> [] oworco C] March 7, 1897. 69 Ws 
eS 2 1, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


dunigg ae sst,of working |j Rade ns Tes INBYSTRY ORR 


Mass. ROUNRI? USA 


= 3 
F ire g 
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Unkn 
es Unk. O'Malley i ta 
= 15 WAS DECEASED EVER INU ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe . 
= (Yes, peu silk Yes ye wer of lotes of service| 70 = 2592 Mrs. Maude O'Malley (Same) 
8 T8. CAUSE DF DEATH (Enter only one couse per lip for jaf, (b), ond (c)) WA WTERVAL BEDE 
5 PART I, DEATH WAS CAUSED BY: 
& Ae IMMEDIATE CAUSE (o} LIYE 77 2 (Zh 
= YHOf DUE TO 


Conditions, if ony, which gove tb) 
tise fo immediote couse (0). 


stoting the underlying couse DUE TO 
et as meee @ 
2 lz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. a ee 
ot ae ves] No 
= } 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘J PRIMARY CJ or CONTRIBUTING C1 
© } CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
es Hour o.m. While Not While foctory, street, office bldg, etc.) 
BS p.m. 9 ot work L] oO 


at work 


abave, held on Autopsy [_], Inspectian [>> Inquiry [_], and in my opinion 
ici , Homicide [], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [J] it ll ead 
EXAMINER'S DEPUTY MEDICAL EXAMINER o——“We Z, E, 67 
NAME (Tyre?) Charles F.O'Donnell ‘A Address (Street, city, town, or county) 
Bo. URAL CREMATION, 23b. DATE THEREOF Zac._NAME OF CEMETERY OR CREMATORY 234. LOCI fy ot To ‘or enn é a (Stote) 

PAY needy) 1/6/67. Baltimore National Cemetery 


rf ’ 2 FUNERAL DIRECTOR AOORES Wo, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
VRALSME (34 Leonard J, Ruck, Ine. Balto. Md, 21214 one JAN 5 1967 WOR Jecage- 


irectar. Poge 4 should be forworded to the Chief Medicol Exam 


SS 


A 


Heolth or its designoted agent, prior to buriol, crematian, or removal, and in any event within 72 hours after death. / Be 


necessary, pleose execute the certificate, writing the ward “pending” in penc 


the funerol 
5 moy be retained for your files. 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours ofter deoth. @.,. is 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


te 


a. 


\ 


eral 


rbon papers. Pages 1 and 2 shor 
within 72 hours efter deeth.¢ 


tending physician and completely filled in by the fun 


‘hen please remove ca 
joyal, and in any event, 


it 


trip 


death. Page 4 may be retained by the hospital or attending physi, 
TO FUNERAL DIRECTOR: After this certificate has been sign 
be filed with the State Dept. of Health prior to burial, cremation, or 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit 


AKTLAND STATE VEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00387 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence befora edmission) 
». COUNTY a. STATE b. COUNTY 3 ee 
Baltimore MARYLAND HARYLAND 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporate I rite RURAL and g rest town) 
write RURAL and giva nearest town) 
Towson 23yrs BALTIMORE 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS ¢. 15 RESIDENCE 
é 5 ‘ON A FARM? 
Stella Maris Hospital __ | (106 EY. Wes? Srnrer ves [] no [] 
a Name Ort, REV, "LEO mith, OTTERSSIN | * BRT Month ey ts 


(Type or antl (Ms er) Teme CG uterber a DEATH 1/ 9/67 9 


3, SEX 6. COLOR OR RACE|7. jwaRRiED [] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (in yar [IF UNDER 1 YEAR| iF UNDER 2 
Months| Da: He | 
M W wipoweo[_] __oivorceo[]| 10 /5, /81 85 om. 7 | * on 


Tl, BIRTHPLACE (County & State, or foreign country) _ 


Baltimore, Md 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION {Give kind of work ho KIND OF BUSINESS OR INDUSTRY 


done during most of workin, van if retirad) 
toman Vatholic Priest. OMAN CHURCH 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = . =a 
Adam Otterbein Mary Simon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address " 


(Yes, no, oF unkown) 


No -8868 
hb ~~] INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), {b), and (c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 44 7 ‘ 
IMMEDIATE CAUSE (s) C/ - : <5 + 
4 hi) DUE TO 
Conditions, if any, which {b) ds fx et, A — | 


gave rise to immadiate cause 
(2), stating tha undarlying { OVE TO 
cause last. (e) 


{lfyas give weror datesofservi: 


Hospice records 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
= = one 

oO = ile ask 9H 
=] 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, {Enti injury i itam 18. 

& | Oe CONTRODING £) CAUSE OF DEATH 01 YO {Entar natura of injury in Pact | of Part Il of itam 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) ~~ (County) (State) 
a Hour 3.m, While Not Whila factory, street, offica bldg., ate.) | 

2 ffi 9 at work [] at work [] | 


2. I certify that (I 


saw the decease 
22a, SIGNATURE 


this hespital) sensed the deceased frommare5.gL96)...., 19 sey to... Lae Py 190719... that (1) (we) last 
on.. ., and that death occurred at2 2252 Mrom the causes and on the date stated above. 
22b. DATE 
T Birecron Yrs. /9/672 lee ed 
22c. PHYSICIAN'S : 22d. ADDRESS 
Namt (r=) Robert/ J. “lahon, M.D. 204 E Joppa Rd. Towson 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Tr 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


« We Mears & Son 805 N.Catverr Sr, 


ATTENDING 
NEG Mop. | PHYS. 


23d. LOCATION (City, town or county) {State) 


HIGHWAY 


nfo SIGNATURE 


25a. REC'D BY REGISTRAR 


nh 16 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


0038 HS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
? CERTIFICATE OF DEATH 00388 

; ae 
££ oa 
3 3 25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ——— 
Ss 338 0. COUNTY o. STATE b. COUNTY 

5 Sos Baltimore MARYLAND Maryland £ 
5 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

2) eee write RURAL ond give georest town) 

eRe Catonsville r3mthledys Balti _more ; i 
= e# @. NAME OF HOSPITAL OR INSTITUTION [If not in Rospitol, give street oddress) @. STREET ADDRESS « SRE DENCE 
* iy ? 
pe ge /Q| SPRING GROVE STATE HOSPITAL 610 Old North Point Road ves (] xo 
= cx 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= epee DECEASED , OF 
2) Sane a (Type or print) Thomas Gwinn Palmer DeaTH —s danua k 0 67 
sere 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED §&j | 8 DATE OF BIRTH 7 ‘pene R 

3 > ‘ i 

g 3 > male white winowen [7] oivorced []) March 2, 1921 ie 

a Serote Toe, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country] 72, CITIZEN OF WHAT 
© 625 during most of working lite, even if retired INDUSTRY COUNTRY ? 

2 88s hospital attendan Virginia - Se 
Z = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 8 

3 8 arrison S. Palmer Ethel 
ess & 7 een ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

os ett '@s, NO, or Unknown, yes give wor or dotes of service, = sl 
= g&¢ 5 235 28 0827 Recoms: ATH HOSP ITA 
5S Tape 1B. CAUSE OF DEATH [Enter only one coure par Tne for (ol, (B) ond (0) TATRA BeWEEN 
= S62 PART |. DEATH WAS CAUSED BY: 
Eee Ss arp 7 IMMEDIATE CAUSE (0) Cardiac failure 
pee Sol fe/ DUE 10 
£2228 Conditions, if ony, which gove w Cor pulmonale 

Sues 225 rise to immediote couse (0), DUE To 

= 2see pa the underlying couse Pulmonary emphysema 

25 8f2 st. + a og () 
= 2.8 - 

of yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Ss ees i=} ee 
J $= = ves] No [) 
“5 27s / = 
Zs fs2 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers 5 Pisa el aie dl 
ta oe © | (iF EITHER, NOTIFY MEDICAL EXAMINER 
ee oe S |20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 — (City or town) (County) (Stote) 
rece £R = = Hour o.m. While ere eta foctory, street, office bidg., etc.) 
hes otwotk LI ot worl 
Z>2eos 
oe=25 at SSitiy that @Q (this ea attended the deceased fraom___VYP¥: &¢ B86 an e , 19-87, that (96 (we) last 
ae gS= sow the deceased olive on an. ly, 1967, and that me ail a OM, from couses and an the date stated obove. 
ae = . 22b. DATE SIGNED 
<$G5% Zo. SIGNATURE a are ae ATTENDING MED, SIME 4 5-87 
Sela dol, A 20. mo. PHYS. [4 _pirecror_ CI pus. 
SE eee ic. PHYSICIAN'S 724, ADDRESS 
EES er / NAME(TyP¢} Stella Wachsler 
i=} 
Se 533 io. BURIAL CRENATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or el (ort (Stote) 
i=) 4 

ee er" “Ruriel [Jame 8, 1967 mets Cemetery Webster Springs, We Vae 


2 Ful FERAL DIRE JOR 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


‘8 lesmencx erring 4611 Park Heights Balto.Md. oe JANG 1967 £Clianfa, 


3 
35 


— 


Pages | and 


ted within 24 hours after death. 
within 72 haurs after death. 


ely filled in by the funeral 
bon papers. 


mplet 
ave car 


nding physician a 
it. Then please rem 
ar remaval, and in any event, 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the atte 


directar, page 3 should be detached far use as the burial-transit pen 


shauld be fled with the State Dept. af Health priar ta burial, crematio 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


<a 
ee 


&. 


B85 
=> 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


138 
9€386 CERTIFICATE OF DEATH 0 
(3 oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY o. STATE b. COUNTY : 
Baltimore MARYLAND Maryland Prince Ceorge's 
b. we or "H autside corparote me . LENGTH OF STAY IN Tb « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn} 
write ona give Nearest tawn. " 
Catonsville 3 months || Riverdale, Maryland hier 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Bi 4 DENT 
Spring Grove State Hospital 8138 Balto. Blvd. College Park} vs L] so) 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED _ OF 
(Type of print) Fred Paragon DEATH Janua 29 19 67 
S. SEX 6 COLOR OR RACE 7, MARRIED. oO NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE {in years IF UNDER} YEAR_ | IF UNDER 24 HRS. 
last birthday) Hours | Min. 
Male White wipoweD [4 pivorceD [Jj 2.25.8 9 ys. 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during GR atl fe, even if retired) INDUSTRY - COUNTRY? 
unknown unknown Prince George's Co, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
ary s 
i WAS Hes Su EN US. ARMED roe : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, "yor unknown) yes give se lates af service)| Nhe 
520-2427 058 Records: Spring Grove State Hospita 
18. CAUSE OF DEATH (Enter only ane cause per line far {a}, (b), and (c).) ERA Beet 
PART DEATH WA TADDIATE CAUSE (a) — COrebrovascular accident 
DIK DUE TO ; 
Canditions, if any, which gave y___Arterio sclerosis, generalized and severe 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
igieew 3s © 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nS tee 
= ves _] NO 
s 
= | 200. ACCIDENT WAS UNDERLYING 11 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
®& | OR CONTRIBUTING CI. CAUSE OF DEATH 
M | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. iM OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
Fe Hour o.m. While oO Nat While oO factory, street, affice bldg,, etc.) 


p.m. 19 at work ot work 
21. | certify that2) (this haspital) attended the deceased fram —3.0-29=66-— Jane 29 , 19_Of that ¥) (we) last 
sow the deceosed alive on__JaM. 29 19 O7 , and that death“accurred o 2 30y, fram causes and on the date stated abave. 
Tio. SIGNATURE we 226, DATE SIGNED 
' ATTENDING D. STAFF 
f_fpn mo. past _oieecror C1 pus. CO] 2-1-67 
Zc. PHYSICIAN'S / vd ADDRESS “Spring Grove State Hospital 
ME) Stella Wachsler, M.D. FS 
730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Bia pet 2/2/6 en naven RA fe) d. 


24. FUNERAL DIRECTOR ADDRESS rm, 5 re RAR sh ATURE, 
KRAUSE FUNERAL HOME 1226 ae bate © elie ‘a sae sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


b 


within 72 haurs a 


cian and campletely filled in b 
lease remave carban papers. 


and in any event, 


transit permit. 
emoval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 3 should be detached far use as the b 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or r 


1 


Page 4 may be retained by the haspital ar attending physician. 
P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, 


35 
zy 
=a 


x 00387 -°-- CERTIFICATE OF DEATH 00390 
2 +" $ 1. ae oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 0. . . STATE b. QUNTY, , 
2-5 Baltimore MARYLAND oo Md. Baltimore 
oe 8s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest town) 
bas) 


write RURAL ond give nearest town) 


Rural- Catonsville Catonsville, Md sl 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS , Pe ei as 
House of Pin atonsvilie, Md 20 arden Ridge Rd. ves CL] no] 
3. RANE OF First Middle Lost 4 Hye Month Doy Year 
Type of print) John Pascoe DEATH Jan, 29, 1967 W 
5. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER MARRIED IE B. DATE OF BIRTH 9. AGE (In yeors R 
lost bjghdoy) 
M White wioowto [J pivorcedD []} 5 /9 /1893 ys. 
100. USUAL OCCUPATION BO kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


a Transit Co Baltimore 


a°Cni1 pi 
‘ ate oe 
Unknown Unknown _ 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 21207 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Yes aW. 1 0-0069 s, Mary B. Pascoe-830) Charme] Drive 


It 


TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and O, ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * ee la ‘ ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (0) ah a Lee Abd y Fe Aft 1 f C224 — 
DUE To rite 2 - 
Conditions, if ony, which gove (b) Af vere tie: as Seay ss De 2 ee 
tise to immediote couse (0), DUET 
stoting the underlying couse J 
pest ig) 
ce | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Te i) 
Fe br 5 ane 
5 yes {] No ZY 
Ss 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. yale) Not wh} foctory, street, office bldg., etc.) 
otwork LI ot work 
pal tty that (I) ae attended the — from_fo? = = A, to_f= 27 __, 1947, that (I) (We) Sos 
saw the deceosed alive on__ £s2¥ 194 Z_, and that deoth accurred aan, fram causes and an the dote stated above 


220. SIGNATURE 22b._ DATE SIGNED 


O} 4/434 
Td, ADDRESS 
6209 Frederick Rd, 21228 


ATTENDING ED. STARE 
PHYS. pirector []_ pHYs. 


‘c. PHYSICIAN'S 
NAME (Type) Dr. 


Wilmer K. Gallia; 


230. EEMOVAL pet) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM (Speci 
ol 2/1/6' Oaklawn Cemetery Eastern Ave Balt, Md 
av Be TNRAL ing Bye 28 Lib +ty Ra Bandall 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yers -87 erty Rd. Ran stown, Md... FER 2 41967 f og J hd 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 


INTERVAL BETWEEN 


4B. CAUSE OF DEATH (Enter only one couse per line for (0}, {b), ond {¢).) RRR 


PART |. DEATH WAS CAUSED BY: 
209 be IMMEDIATE CAUSE (a) 


te 00388 CERTIFICATE OF DEATH 00392 
= = 
3S “DES 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) / 
73 gos o. COUNTY 4, 0. STATE b. COUNTY 
= 2-3 Baltimore MARYLAND Maryland Charles 
S 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside carparate limits, write RURAL ond give nearest town) 
= S2 “a ee ond eet town) 1d Waldorf, M ‘Lane y are es 
ez atons e Ss. orf, Marylan oA 
2 £ s d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. BK RESIDENCE 
= 
- £2 joring Grove State Hospital ves [] no 
< ss 3. Eas First Middle Lost 4. eee Month Doy Year 
oa F 
= 35 (Type or print) He: Portzen DEATH a 
e Fe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH 9 AGE a 
3 o Mt Y 
free Male White | woowm Cj) ovoreo Q] Uethe7h at 
o § = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S& ee during most of working lite, even if retired) TRY COUNTRY ? 
BOTS Farmer Poco Luxenbourg U.S. 
2 fa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
gee? Nicolas Portzen Margaret Strice 
= = 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2 {¥es, no, or unknown) [{If yes give wor or dotes of service) 6 G State H ital 
= é 
se No = Sh— 327: Records: Spring Grove State Hosp: 
£ «@ 
— = 
Zee 
3 
2 
i=) 


urial-transit pe 


a Kt DUE TO 
2 Conditions, if ony, which gove ) Arteriosclerotic cardiovascular heart disease 
= tise to immediote couse (0), Ara 
& stoting the underlying couse y 
= lost. Py oF a) Generalized arteriosclerosis 
ie = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
= gis ————— ? 
z x |5 Senility - Malnutrition ves] no fd 
& J 200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Wl of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (uF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
I Hour o.m. While — Not While foctory, street, office bldg., etc.) 


ot work ot work 


p.m. 
21. 1 certify that {J) (this teal attended the deceased fram_L=l= 5 lhe30 to__Jan. 5, 19.67, that 69 (we) last 
—_Jan. 5 i 


saw the deceased alive an 19__67 and that death accurred at M, fram causes and on the date stated abave. 


To. SIGNATURE hy 7 2b. DATE SIGNED 
yt 7 ATTENDING MED. STAFF 
Lt leo. a ily Lor MD. PHYS. tricorn O ps O /—- s-¢g 
/ Stella 


22d. ADDRES Soring Grove State Hospital 
3b. DATE THEREOF 3c. NAME OF CAMETERY OR CREMATORY oy (City or Town) {County) (Stote) 
HLS Bias. | i- 9-69 |\Sr_ferers Cem .| WVArpore D. 


. 74. FUNERAL DIRECTOR ADDRESS 750, RECD BY eal 9 HORE SIGNABRE a 
ie Mord Sox. 0 re Jahd: 1 VPA df _|\ ome JAN t f ae 
t 


shauld be filed with the State Dept. af Health priar ta burial, crematia sdese aval, and in ony event, within 72 hours a 


Tie. PHYSICIANS 
NAME (Type) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 
=a 


\ 


ithin 24 hours after_death. 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed wi 


ook 


By 


Ne, 


ing physician and completely filled in by fre 
ag 


Then please remove carbon papers. P: 


i 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ral 
fand 2 


removal, and in any event, within 72 hours after-death. 


cremati 


“| 
‘a 
= 
oS 
ey 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
odyey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00393 
4 eee 2. pe (Where deceased me pee Residence before admission) 
Laltimone MARYLANO ; Manyland ™ Laltimone 


b. CITY OR TOWN (if outside ers limits, 
rite RURAL and, gjve nearest town 


atonsavitke 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ahve nearest town) 


Lutherville 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


©: 15 RESIDENCE 
aA 7 ON A FARM? 
Ridgeway Nursing Home 5743 &dmondson Ave 1426 Gunton Ave. ves] nob 
3. NAME DF i 
peel aly ' pot : z Middle Last 4. Bere Month Year 
(ype or print) Nellie Alice fowenrs DEATH (0.9 19 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO [%] | ® OATE OF BIRTH 9. AGI in on TFUNDER'I YEAR (FUNDER 24 FIRS. 
ay» Ga. Birth day) Bons Days | Hours | Min. 
Female White WIDOWED [~] owvorcen 7} | (iz yrs. 
402, USUAL OCCUPATION (Give Kind of work done) 10b. KND OF BUSINESS OR ie tte OTL ‘(County & State, or ao country) | 12. lal OF WHAT 
during most of working life, even If retired) 
Az Home "fal Rhode Ls 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Henay loweng Elona llacKay 
15, WAS DECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, Lf sine ee 


18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c) =" INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ‘ont bat re es begs jaar s 
) IMMEDIATE CAUSE (a) i= f ra ISS 
/ QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) _|19. WAS AUTOPSY 
= ————rnaeoomwrr 

s yes[} no] 
= 

& | 2Da. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= at_work at work 


that (I) (we) last 
M, from thé causes and pn the date stated above. 

> 22, DATE SIGNED 
OD 


saw w the deceased alive pat eal} 


22a. RA 


retells MED. 


M.o. <Onmecror [] Bas, £9 
22¢. PHYSICIAN'S 4 F) ae ‘ADDRES: > 
NAME (Type) Lh 
/\_ 182) Oph anal ateny fu ~212 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION pee de town or county) (State) 


23a. BURIAL, preci | 23b. DATEHEREOF ag 


Aiat | Jan, 13,1967 \Pnospect Hill L Cemetery 


24. FUNERAL OIRECTOR ADORESS 


John Burns! Sona, Towson, llaaydand. 


foveon, lawlane 25b. Ri 


253. REOD BY REGIST jeter Pe TRE 
pate JAN 1 3 1987 i Yb 


= TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


13. FATHER'S NAME Joseph Prectiennd 14. wat ES Ha eS vee 


1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


it. Then 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after dea 


ves 06390 CERTIFICATE OF DEATH 00394 
£ _ 
3 a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
& 5 
~ es 0. COUNTY Baltimore wera || ° A Maryland ».OWNY Howard 
= a 3 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
la fe write RURAL ond give neorest town) Jessup 20794 
a 2 Towson / 
sam oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @. BRETT 
x pars St. Joseph Hospital 224 Mission Road ves CL] No DJ 
c = a. 
$e e 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3 38 ey Matthew Gregory PRESTIANNI Om January 27 » 69 
de Fe 5. SEX ©. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [2X] ] 8. DATE OF BIRTH AGE har TEURDER TERR TE ONDER AAS 
. lost birthdoy nt 
& & 2 Male White wipowed oivorco []Vanuary 27, 1967 ve ee ee Yo 
3 ge Toa, USUAL OCCUPATION (Give Kindo ser one 1D KINO, OF BUSIRESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WHAT 
e2 uring most of working lite, even if retire INDUS| Balt * ? 
2» §& imere, Maryland 
ae 3 ’ Y: oOo. 
C= = 
= cet 
s bar 
2 £ 
3 J 
3 
3 


(Yes, no, orunknown) |(If yes give wor or dates of service! 


Mr. Joseph G. Prestianni, 224 Mission Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for uy (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


To. SIGNATURE ee cs 7. DATE SIGNED 
ee aS See eS MD. PHYS. OO drecor O ows Gi] 1-27-67 


22d. ADDRESS 


‘2c. PHYSICIAN'S 


NAME(TY) i aes 
Go, BURIAL, CREMATION, |Z. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cay or Town) (County) (tote) 
REMOVAL Spey) 1-28-1967 St. Lawrence Cemetery Howard County, Maryland 


4. FUNERAL DIRECTOR ADDRESS So. RECD. at REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ui mae Howard H. Hubbard, 4107 Wilkens Avenue 21229 | om wali 31 1967 f“erteg Vo 


a)? az a 


. pt 794.0 IMMEDIATE Cause (o) ___ Hydreps fetalis 
ee fend fom DUE TO 
aed 2s Conditions, if ony, which gove Erythroblastosis fet. 
22 25 rise to immediote couse {0), (b) xt BSTOSIS Te alis_ 
Tan Ie 
= 2 ex stoting the underlying couse DUE TO 
34 Sf last. a (9 
Ba — 
of ge Je | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
eeege /|2 a hat we 40 O 
523 
-5 2 5 
— Zs = eal echoes ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
rise & | oR CONTRIBUTI AUSE OF DEAT 
Pa 53 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo e238 S| mm. TINE, OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
AS £8 EY Hour o.m. 9 oe ea rant oO foctory, street, office bldg,, etc.) 
a at 
Z>So 
25 ace 2.1 Cerithy thot #) (this hospitg! Alignded the ene from /o7 PoRapl 1/22 1/27 __, 19%, that (e(we) last 
wees saw the deceased alive an__-=7¢f __19_ 4 , and that deoth occurred in, Colered M, from couses ond on the date stated above. 
<is6s 
ax eoé 
on 
=> ge 
Ses = 
as 5 
2328 
2-2” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a) 00391 CERTIFICATE OF DEATH 00395 


— 


ae 


ndini 
it th 
, or remava 


Ge WAS Ge ets .S, ARMED pleas ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Anges: 
'@S, 90, eae nOWwnN, r dates af service! 
wr rr 213 Ol (452 bono Ze Pritken 1225 § 
i CAUSE OF DEATH (Enter anly one cause per lingpr (0), (b) ond ey A 
PART |. DEATH WAS CAUSED BY: ( Og ta (ME Ottn CG 4 


aT BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


fe, oN 
S aye. a . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 2 Sica a. COUNTY Baltimone a 0, STATE b. COUNTRY Léimone. 
S 2-5 MARYLAND: 
oS = 
Ss 3s b. CITY OR Town (IF outside corporate limits, c LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote Fimits, write RURAL ond give neorest town) 
= Bu ite RURAL of “- ¥ town) - 
aes “"funal = /0 Runal = Rosedale Ue 
> 2°35 2 
2oe #5 a ® OF HOSPITAL OR foaed (IF natin hospital, give street address) a m55 ray A @. 1 RESIDEN 
a par 19 V) pring Avenue 
2ee lt yes [_] No 
& Ete 
£ ce 3. NAME OF Pd Last 4, DATE Manth Day Year 
= = On 
= DECEASED | Io enh OF 
2 862 afeseaeenl re] A. Prill DEATH 26, »v 67 
2 = e = S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE teen IF UNDER’ ae 
2 Re Mele White wioowen [J oworceo [| Manch 20, 1918 Ag Pithdoy in. 
2 8S Sse ‘2 ys. 
ne 52 2 100. USUAL OCCUPATION ad kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
3 § 32 a a aye ite Haig if retired) Br INDUSJRY R 4 (0. COUNTRY? USA 
cas UPAR. oink 
2 yas 13. FATHER'S NAME 14. MOTHER'S MAIDEI NAME 
SS Aenent Prillen eninge 
CS 
Ey 
3 
e 
= 
= 
3S 
<= 


DUE To 
Conditions, if ony, which gave (b) LAA On wa 


rise to immediote cause (a), 


ry RESS Phitad : 
UXwitit) John Ge Orth Mh, D, W/9 Philadelphia Road 
230. BURIAL, eee ‘23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pours specify’ . 
jan, 3. (96 10. Kedeemen ( emeten Baktimone {Many ana 


aes oe NER. ‘gone ADDRESS 7 250. REED BY REGISTRAR 2Sb. REGISTRAR’ SIGN, tg eee 
(Gy 1211 (hesaco Avenue on SAN 31 QRZ 7 ‘ 


shauld be 


E 
si2s 

SSBse 

sa -222 

2 Deo stating the underlying cause DUE TO 

32 3=5 fast. 9) 

ei yes | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T9, WAS AUTOPSY 

Ze bee 3 ae PERFORMED? 

25 2°35 g yes 1] 

25 252 & | 200, ACCIDENT WAS UNDERLYING CI 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 

Sets © | OR CONTRIBUTING C1 CAUSE OF DEATH 

aSsee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Fe uss 3 fax. TINE OF JURY Wont, Do, Yeo 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) Gate) 

a 2Eto° s while Nat Wile = foctary, street, affice bldg, etc.) 

or .ce 53 p.m. at wark L] ot wark 

Z2ez2es a o 7 

Betas . [certify that (1) (this rr | ed the c =} i CTC to Zl & , 19 / that (I) (wer last 

Seese sow-the deceased alive an , and that death accurred at Z_ AM, frofn causes and an the date stated abave. 

ya fei Zp. DATE SIGNED 
eS y ATENDNG STAFF : 

Boks “aye HO. Mo. becror Opis CO /-20-0/ 
“ase Ft 

Zeeks ah YSICIAN'S 

= 

hoe 

$= 85 

2328 

er i2 


< 
eI 


re 

3 

=> 
= 


=a 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARYLAND STATE 2M PET OF HEALTH 


ivision 0 a A 7 
D f STATISTICAL RESEARC ne RECORDS, 3 “ae: UE BALTIMORE, MARYLAND 21201 
ee 
| 9e392 CERT nicht OF DEATH 00396 
‘ iM 
£ ites, 
3 ees 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
BS 253 Se kOUN Yow orem SS o. STATE b. COUNTY 
5 ots : altimore Fae AND Maryland Baltimore 
= oy fairy b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ee SS write RURAL afd give neorest town) 204 
S e383 owson Towson 2120 ! 
= eles 3. WANE OF HOSPITAL OR STITUTION (F notin Posi give see addres) TSRET ADRES “This is her usual resi hen 
& Bs: 5s St.Joseph Hospital 7620 York Road-2120 ves L] no) 
= ass 3 NAME OF Fist Middle Tost 7. DATE Month Doy Year 
3 2 OF 
2 B52 (ype or pint) Sister MeAenes Angela OSF( Proctor ) DEATH Januar 8 th 9 
oe = $. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors 
see lost birthdoy) 
g 22 = Female White wipoweD [_] bivorceo [_] 1-9-07 Yo. 
moa Se be le play a a TO KIND OF BUSINESS OR T1 BIRTHPLACE (County & State, or foreign country) 72, CEN OF WHAT 
os luring mast of warking lite, even if retire: INDU: s s i 
2/aagé aie bake Philadelphia, Penn. USA 
= 1a. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ais Joseph Proctor Bridget Lagan 
2 
E 
£ 3 TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURTTY NO. | 17. INFORMANT ‘Address 
; 25 (Yes, na, apyaknawn) (If yes give war ar dotes of service)} Sister Pierre, (Same) 
ge 
S82 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£32 1. DEATH BY: ‘ ; 
Ee NL ea Massive Pulmonary Mnbolism 
ee5 DUE TO 
3 Conditions, if ony, which gave 3) 
S 


tise to immediote cause (a), 
stating the underlying couse Mii i 
ot a ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 


# z PERFORMED? 
aa D metastasis to ribs. ves) NO [ot 
= [20o, ACCIDENT WAS UNDERLYING LI So ESCRIBE HOW INTDRY OCCURRED. {iter noture of injury in Port I or Port it of item 18) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 7d. INIURY OCCURRED | We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
= Hour o.m. While go Not While ral foctory, street, office bldg,, etc.) 


p.m, 19 
21. 1 certify that (I) (this ha 


ot work ot work 


spital) cottgnded t the a sed fram_D@C 


After this certificate has been si 


directar, page 3 should be detached far use as the buriol 
shauld be filed with the State Dept. af Health priar ta buri 


19.07, that (I) (we) last 


Page 4 may be retained by the haspital ar attending physician. 


a saw the deceased alive an ‘O¢_, and that deoth aa 4 m, erie en causes rey on the dote stoted obove. 
= 229, SHENATURE eres) a = Tb. DATE SIGNED 

E MD. _ PHYS. CO dwtcror OO pis, CH} Jan.18%1967 
Soe 7 22d, ADDRESS 

s | NAME (Type) Ernesto A. Hipolito MD 7620 York Road, Towson 21204, Maryland. 
s 

3 Bo. BURIAL, CREMATION, Tab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION on or Town) “wo (rote) 
BS Ny REMOVAL parity) 41/21 167. Holy Redeemer Cemetery Baltimore, M 

a 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY TABS 67 REGISTRAR’, SIGNATURE 

VRAIS (4) 

wii@ ‘Q| Leonard J, Ruck, Inc. Balto, Ma, 21214 oat [oLenbag 


== 


in by the funeral, 


certificate be executed within 24 hours after 


® 


permit. Tken please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
director, page 3 should be detached for use as the burial-transit 


VR AIS (4) 
20M S-63 


/ 


AW 


. MARYLAND STATE DEPARTMENT OF HEALTH 0 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00393 CERTIFICATE OF DEATH 
‘ j = 90397 
He PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne ; = a ote, b, COUNTY 
LLL fle E MARYLAND eva JBL) 1 Wes 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY a) ds, {Wf outside eorporete limits, write RURAL end give nesrest town) 


rite RURAL end give neerest town) Pa) / 
PUB ALR DUpetic eee 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d, STREET ADDRESS fi CHa EENaS 
z LLBEVETY PRR yy he ZSPA_ALLBERTS Fre _|wst wold 
eB palit as La “First “Middle Last ik: arn Month ~~ Yeer 


Cpe oom a2 thks Powers Bian) A AY § 967 


5. SEX 6 COLOR OR RACE) 7, mARRIED [pa] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE {In yeors |IF UNDER} YEAR| IF UNDER 24 HRS, 

; 5 Jest bithday) |"Months| Deys | Hours | Min. 
VD Lé fs wiowen[]  pivorceeo I LW / fF. / FF 7 yrs. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Dpyfe — CLESIC 


13. FATHER’S NAME 


bpp Je. FPepWE ee 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ST la Piwtd 


14, MOTHER’S MAIDEN NAME 


JAnuve 44 66K 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{¥es, no, or unkown) | (lfyesgiveweror detes ofservice) 
USM eT py LLe0% wesc, ice Lt 7 PD he 
‘AUSE C OP DE! DEATH [Enter only one cause py 7e for On tb), , ond (c).} Wits BETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ ses Yom. of < 1g Hs he AA = ie 


Ri: 
WAZ ZN DUE TO 
Conditions, if eny, which 2 Metis hises 


geve rise to immediete ceuse 
(e), steting the underlying ( OUETO 
con Weitnc e As 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nia) 19. WAS fp eas 
Pele ee PERFORMED 

i 

Ss | ves []_No o 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY RED} (Ent&r nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, > 20f. (City or town) {County) (State) 

a Holirosatin While Not While factory, street, office bldg., ete.) | 

= 19 at work at work 


/, a » BEOV ed, a! that (I) (we) last 
wy: as and that death occurred b> @ causes and on thé date stated above. 


2b, aes 
; no EM Bon Yer 
22c. PHYSICIAN'S a. 22d. ADDRESS 

NAME {Type) Vii. 4. DAUS _ind- CEO? MD OIE Tir ibe 


23a, BURIAL, iecp | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "3 LOCATION (City, town ees (St 


aie: (Spec WW CADIR Pez BOLE 4 
‘S SIGNATURE 


24 FUNERAL SS ADDRESS 2Sa, REC'D 8Y 1 Toe? REG) aa 
DATE JAN 1 


Ligier, Fyrteete (jor2-Dinapie 7D 


=" 


and 2 


# 


tending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 
, cremation, or removal, and in any event, “il 72 hours after.death. 


t the death certificate be executed within 24 hours after death. 


Vo 
rmit. 


The law requires tha’ 


Page 4 may be retained by the hospital or attending physicia 


After this certificate has been signed 


director, page 3 should be detached for use as the burial-trarisi 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


TO FUNERAL OIRECTOR: 


VR AIS (4) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00391 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pein 
} Ba j a. STATE b. COUNTY “ 
Battimore, Oa TaNe Maryland <am=e==Balto. City 
D. CITY OR TOWN (if outside porperats limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 4 4 
3 days “4 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “8. Ts, pes 
4é\Greater Baltimore Medice& Center 2803 Garrison Blvd. he ner] 
3. Bicone First Middle Last 4. DATE Month Day Year 
DECEASED SUSIEH. PURNDELL (PERNELL ) | eee Jan, 6 ae 
as ROR RACE | 7, MARRIED [_] NEVER MARRIED [-] | 8._DATE OF BIRTH 9. “AGE (in years [IFUNDER 1 VEAR|IF UNDER 24HRS. 
emale | ° GOR ee Ir og [Months | Days . 
“J WIDOWED es Divorced {[] 7-4— 94 ik 72) Gee | ea he | ny 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign arid 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * regs COUNTRY? 
Virginia 
13, FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Unknown Unknown 
(eee, nin INU.S. eg FORCES! 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
> Oy | ‘yes give war or dates of service) Med. Record 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee at a 
PART 1. DEATH WAS CAUSED BY: i 
Wi daa RESPIRATORY OBSTRUCTION immediate 
i DUE TO i ? i 
Conditions, If any, which (b) Carcinoma of Pharynx pore. 


ONY 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, {c). 


Hour a.m, factory, street, office bidg., etc.) 


‘ork at work 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Leo ea! 
= — 

é yes[] no] 
= 20a, ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fy 

= 


While. — Not While 
at O 


— , that (I) (we) last 
19_____, and that death occurred a 2M, from the causes and onthe date stated above. 


It ATE SIGHED 
ATTENDING 
mo. SHV SC) Bintctor C) PAYS. chy 

DDRESS 


De E Eaueeanks |68me to. Chale 


23a. REROVAL Tee eo | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a y, town or ey (State) 
Ptef Utz, Je? | 144. Cob Vary Cer. |Anne Hpricde( Ch. Mb, 
24. FUNERAL ade’ ADDRESS 25a. REC’D BY REGISTRAR | 25b. fee= ‘SIGNATURE 


Lieanbag 


Wo. Cs March, 926 E Noh Aree 


DATE JAN 10 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 


00395. 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00398 
: FR 
S Se Sil \Wio race or cea 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
3 s534i1 0. COUNTY 4 a. STATE b. COUNTY 4 
= SoS Baltimore MARYLAND Maryland Baltimone 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb T CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g Ses | eho att fore Baltimore 21234 2 
= i o " [geek 
£2 SE —__| aE NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siveet oddress & STREET ADDRESS © R RBDENE 
= 2 Ty a ? 
& Be.98 St. Joseph Hospital 2527 Taylor Ave. ves C) no PQ 
= ee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
5 2s: DECEASED OF 
32 225 (ype or print) Hans “iA. W, Quade Deaty January 8 19 67 
2 ec: 5. SEX §. COLOR OR RACE | 7. MARRIED [3{ NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER1 YEAR” IF UNDER 24 HRS. 
2 — 2s lost patty) Doys | Hours ] Min. 
<a ee. male white wipowed (] vivorced [_} |?—2-1900 Ys. 
hse wee = 100. USUAL OCCUPATION ate kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Be oe SS lle, eyen if etireg) INDUSTRY ee COUNTRY? US 
2a eS ‘ etirea eu eA 
2 seg TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
& Be William Quade en a 
Bo Se He WASDECEASED aR K ARMED FORCES? 716. SOCIAL SECURITY WO. 17. INFORMANT Address 
3 ere ‘es, no, orunknown} |(If yes give wor or dotes of service] 1 
= g65 no b7u0716 Anna Quade 4Aane 
aT as 1B. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) INTERVAL BETWEEN 
ae eae PART |. DEATH WAS CAUSED BY: Tube ONSET AND DEATH 
eee IMMEDIATE CAUSE (0) rculos 
=s2s5 / DUE TO 
3 ied 3 : tongs: if ony, which gove (b) 
See ise to immediote couse (0), 
sa n28 deat : DUE TO 
stoting the underlying couse 
ze ge is last. : m- {0 
S a 2 — 
oS 4S5 se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es eee S a i wt a ? 
35255 / =| Carcinoma of rectum. ves K] xo 
35252 = (200, ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2Eeus & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee age 3 [apc TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (Gi oF town) (County) (tote) 
£2—° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
er ee p.m. of work ot work = 
Z>S022 = ——— ; 5 a a 
AS £86 21. I certify thgt4& (this haspital) attended the deceased fram Yenuary O 9 O¢ to vanualry © 19 7 that X (we) last 
S2gse saw the deceased alive on January 3 19.67, and that death accurred ate 35)Msfram causes and an the date stated abave. 
Esote. - 
ie ee Ho SIGNATURE: 7 PLE az ae 2b. DATE SIGNED 
Pees LE fb HE. 4. mo. pHYs, CJ irecror (pis January 9, 1967 
= oe SCANS p 73d._ ADDRESS 
mj 2 
Higes / NaNe(Type) M,S, Cockburn, M.D. 7620 York Rd. Baltimore, Md. 21204 
a 
S$. 38s R CREMATORY Bd. LOCATION (City or Town) Stote) 
Sa SES pf Bo. BURIAL CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CRE [ (City or Town! ‘ia (Stote 
Zou se id 
ef 52%, | Gute 1-11-6 Moneland Mem. Park <n 2 Mes 7 
\ ) [28 FUNERAL ey ADDRESS 250. RECD BY REGISTRAR 25b. REGK 
° 1 ’\AAearyt has \ . 
20 M66” Leonard §. Ruck Ine Baltimone, Md. one JAN 10 107 p-Certeg, yg 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 00336 CERTIFICATE OF DEATH 00399 
3 sz z ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
3 858 0. COUNTY 5 0. STATE b. COUNTY 7) 
3 275 Baltimore manyLaNo Hlanyland Feel ti 
S 2385 B. CITY OR TOWN (If autside carparate limit . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest tawn) 
a = Su write RURAL ond give neorest tawn) . ; 
ees abtimoe Baltimore ' 
eS £ a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ea ale 
a Poo is a 
io eee Ridgeway Manon Nursing Home 7407 Kakton Court #5 _ ves L) no 
E Ses 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= £2 DECEASED _ ; Bs 
> 25 (Type or print) Alberg Ranksn DEATH MULAN W6 
ey feo 6. COLOR OR RACE 9. AGE (In years TF UNDER 24 HRS. 
3 &Ss last birthday) Days | Hours ] Min. 
i S = = 7 white wipowed [7] pivorceD [7] £9 49 ys. 
5 Sage 10a. USUAL OCCUPATION {ove Kind of work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
a Ss, during mast af warking life, even if retired) INDUSTRY 0. COUNTRY ? 
2 Ss 2 AAO iva RuAAA A 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es sé : 
ee ace Mende Rankin Lhe out 
= £ $s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 Bes (Yes, no, ar unknawn) |(If yes give war ar dates af service 
rs 2ie= WW, 7 =09-7570. Ma antin Rankin 7429 Kalton Count #8 
= a= 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
2) Saas PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
B.23865 » » IMMEDIATE CAUSE (0) gs 
£s Bes 
aS eee ¥ \ DUE TO 
fees Conditians, if ony, which gave () 
26 P55 ise ta immediate couse (a), 
= , 
2 ee stating the underlying cause ag 
25 8=5 LL a aT C) 
se s 
of gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ZS 225 3 N a or PERFORMED’ 
e525 g Ee oe (Gr eee Bs ves] No [A 
Zs 2s2 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in Port | ar Port Il af item 1B.) 
25% & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
pore aie S| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
S2£39 2 Hour While Nat While factory, street, affice bldg, etc.) 
3 =e sos p 19 otwork La otwork i 
aS Bela 21. | certify that (I) (this haspital) attended the deceased fram | Fe 19: , to faa, 19@ /, that (I) (we) las 
Fe 2 ZR saw the deceased alive an_}¢ 4 ——19_) , and thaVdeath occurred at XA _M, from fGuses and an the date stated abave 
SSEs= 7a. SIGNATURE ® 22, DATE SIGNED 
<5 G55 a. \) bs 
2 ATIENDING we STAFF 
xo rie UROL ane Saf FaMD._ pits precror CO pws. D7 ten 2) ? 
ooo = an Te. PHYSICIAN'S % 22d. ADDRESS 
aaa 4 
Bees | ee | Dt ALA, gue” Goodma 345 Sutondy ap¥, TE ee 
oS 
$3355 230, BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
=ZS2zee REMOVAL (Specify) core ; d 
etoo% Burial 1/18/67 Moses Honti¢ione Baktimone., Maryan 
4 4, FUNERAT DIRECTOR ADORI 6 So. REC'D MRE OES oe EGISTRARS ZIGNA Fo, 9 
VR AIS (4) : Hi 9) q 
ello OL. 2UsLNA OM BAA Ht 010 Resa KG DATE eZ 


h 


executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


~ 


The law requires that the death certifi 
or attending physician. 


5. 
Bo 
a4 
3 
= 
S 
p= 
rf 
2 
£ 
=s 
< 
) 
~~ 
2 
2 
og 
a 
s 
S 
3 
2S 
2 
8 
= 
2 
= 
4 
s 
2 
ae 
S 
go 
Zw 
epee 
es 
aa 
> 
zs 
ot 
ok 
zg 
$e 
2eo 
ge 
Aue} 
eo 
ES 
ey 
> 
oe 
Fe 
=) 


in and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 an 
, cremation, or removal, and in any event, within 72 hours after deqth 


should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detache: 


VR ALS (4) 


20M 


1/65 


<< \ 


4) 


/ 
é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00397 CERTIFICATE OF DEATH 00400 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY sh 
MARYLAND Maryla 
b. if outside corporate [imits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL us give nearest town) mie 
Catonsville Elkridge Route 4 LK Soak 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Gh Hie 
Ridgeway Wanor Nursing Home Box 284 A ves] nol 
3. ie oe First Middle Last 4. DATE Month Day Year 
(Type or print) BESSIE Ds RAY DEATH Janel, 391967 19 
5. SEX 6. COLOR OR RACE 7. waRRIED [-] NEVER MARRIED[-]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
R i + a6 irthday) pect Days | Hours | Min. | Min. 
‘emale White WIDOWED] owvorcen (] | Sept.1,1880 yrs. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & ae or ae country) | 12. CON op WHAT 
during most of working life, even If retired) INDUSTRY 
Home Maryland 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Arthur Chenoweth Sarah Swartz 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No None 


Joseph H.Ray,Monrovia,Md 21770 
18, CAUSE OF DEATH [Enter only one cause per line for ty ee (b), and (c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: Es ONS Earn 
-) & ) \/IMMEDIATE CAUSE a iy ARS P 2p ta IU. Acta, 
Ral A DUE TO 
Cenditions, if any, which 
= i ). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
19_4Ythat (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. i 
saw the deceased alive on 1949, and that4leath occurred ; ‘ ry irom the“auses and pn the date stated above. 
2a. SISHATORE | 22b. DATE SIGNED 
Pact La EO" ore 1 HE Ol tegen 6 2 
22c. RANE (ype) | 22d. ADDRESS 2 
| WC em vy alae (33% nf 2 B/ 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOTRELATED TOTHETERMINAL DISEASECONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
z= 

é yves[} not] 
= | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 2DF. (CIty or town) County) State) 
a 

= 


23a, BUR AC OR EMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify, 
Buri ospect Hill Towson ,Md =—+ 
IRESS 25a. REC’D BY REGISTRAR | 2! "y EGISTRAR’S SIGNATURE 
F.C, Higinb cout Citys of AN 18 196 forks 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


iw) 00398 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


John Bloberger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ayes unknown) {(If yes give wor or dotes af service}} 


“emg, 


16. SOCIAL SECURITY NO. 
218-34-1635A 


17. INFORMANT 


CERTIFICATE OF DEATH 00407 

fo) $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased (ived, if institutian: Residence before admission) 
Sos o. COUNTY ‘ o. STATE b. COUNTY 
=r Baltimore MARYLAND Maryland Baltimore 
235 b. CY OR TOWN (if autside carparote limits, «. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparote limits, write RURAL ond give neorest fawn! 
=e Rie RURAL and give nearest tawn} 

igrs > 
pes Rural Baltimore 8% years Baltimore Bef 
= se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8. Bite Hate 
Be 4 pug sburg Lutheran Home 3820 Parkmont Avenue ves [] noX] 
= ae B Ca = Road 2] 
eS < = 3. NANEOF Middle Last 4 parE Manth Doy Year 
zi? HAE. Mary Elizabeth Richard bean . 0 67 
Ze 2 5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [~]| 8. DATE OF BIRTH yee oa a 
oo> Female White wioowen &] pivorceD []| 3/17/88 

€é yts. 
g oS 10a. USUAL OCCUPATION Gir kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
sae during ope ework ety Baltimore, Maryland vy. 
SSe 
Ss 2 y edeHe 
ge5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 


Meta Margaret Pestrup 
Address 


Cows A. Hauer 6811 Campfield Road 21207 


18. CAUSE OF DEATH (Enter only one couse per line fe 
PART |. DEATH WAS CAUSED BY: 


Mi IMMEDIATE CAUSE (a} 


DUE TO 
Conditions, if any, which gave ) 
tise ta immediote cause (a}, 
stoting the underlying cause DUE TO 
it, ae ail @ 


a0) 


{b), ond (0).) 


The low requires that the deoth certificate be executed within 24 hours after death. 
uriol-tronsit permi 


ificate has been signed by the attendin 


INTERVAL BETWEEN 
ONSET AND DEATH 


ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIHON GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Pe hie I — 
= Lik ed bedeane~  debosext rs} 10 
= | 20a. ACCIDENT WAS UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
g aur 0.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 cat wark oO at wark Oo i 
. Leertify that (1) (this haspjtal) antic the ie eased fram 17900 1 V9, tog = 27 , 1967, that (I) (ve) last 
saw the deceased alive an__/4 4. , and that death occurred at. Wa M/ frofn causes and on the date stated abave. 


220. SIGNATURE 


f 


._ PHYSICIAN'S. 


ATTENDING 


D 
NED. STAFF 

pas, EL _igecror a PHYS. 

723, ROPRES 

MkII LY, 


au Earl L. Chambers 
p =e Hug OF CENETER 


X= ___ should be filed with the State Dept. of Health prior to buriol, cremation, 0 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, poge 3 should be detached for use as the b 


OR CRE 


Rony nT |e ES ‘(City orJown) (county), (Stofe) 


2a. bi¥ ae ey 967™ RI AARS SIENA ae 


one 


= 


FOR STATE 
HEALTH DEP’ 


v 
=] 
> 

3 


> 
= 


ofter death. If 


TO DEPUTY &. EXAMINER: This certificate shauld be executed wi 


ive Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penc 


ice 


Page 3shauld be used as a burial-transit permit. File pages |and2 with the State Department a! 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after, d 


1 


PM3. Page 


nm 


éng with fa 
C2) 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's 0' 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


NA) 


e 


ea 


—~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


He 


6038S 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00402 
ne : 
J PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) —_/ 
. COUNTY 2 . STATE b. COUNTY . 
i Baltimore MARYLAND ‘ Maryland Baltimore / 
B. CY OR TOWN (WF outside corporote Timits, C LENGTH OF STAY IN 1b |} < CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) . / 
Baltimore Rural Baltimore Rural Z 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS = RENE 
200 Fleming Drive 200 Fleming Drive vss L] noC] 
3. NAME OF First Middle Tost «DATE Month Dey Year 
DECEASED 
(Type or print) RONALD KEITH RICHARDSON DEATH January 23 9 67 
5, SEK 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (§] | 8 DATE OF BIRTH AGE (In yeors | IFUNDER | YEAR_[ IF UNDER 24 HRS. 
los’ Sirthdoy) Min 
Male Negro winowed [_] pworceD []| Nov. 26, 1966 ys. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Balto., Md. 
14. MOTHER'S MAIDEN NAME 
Theresa Richardson 
17. INFORMANT Address 


Mr. Leon Richardson 200 Fleming Drive 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Ee 
PART |. DEATH WAS CAUSED BY. reed ae 
IMMEDIATE CAUSE (o) Enter stitial Pneumonitis,. 

VD, DUE TO 

Conditions, if ony, which gove (b) 

rise to immediate couse (0), 


10a, USUAL OCCUPATION Gye kind of work done 


during most of working lite, even if retired) 
fnfant 
13. FATHER'S NAME 


Harold Ramsome 
1s. WAS ikon | IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN OF WHAT 
OUNTRY 


(Yes, no, or unknown) |[If yes give wor or dates of service 


stoting the underlying couse DUE TO 
pats a) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. TSE 
5 ves Fx No C] 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 1) 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While oO Not While oO foctory, street, office bldg., etc.) 


ot work 
21. | certify that | took charge of the remoins described above, held an Autopsy [X], Inspection [_], Inquiry [_]. 
deoth resulted from:  _Noturol couses [3x], / Accident (], Suicide [_], Homicide [1], Undetermined monner [_] 


La CHIEF MEDICAL EXAMINER [7] 
ACTUAL ff Fee TE 4 
SIGNATURE ‘ G - 


mp, ASSISTANT MEDICAL EXAMINER EX) 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Type) Charles S. Petty 1/24/67 


m. 19 at work 


ond in my opinion 


VR AISME (5) 
6M 1/66 


Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 
Burfad | 1-25-67 


AA 
24. FUNERAL DIRECTOR ADDRESS 0. REC'D BY REGISTRAR 
Morton & Dyett F.H. 1701 Laurens 


‘2Sb, REGISTRAR'S SIGNATURE 


fio vheg eogee __ 


ore 


ges | and 2 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


within 72 haurs after death: 


ben papers. 


ase remove car 


jan and completely filled in by the funeral 
ond in any event, 


transit permit. 
, cremation, ar rem 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar ta buria 


ie 


Cr 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 


TO FUNERAL DIRECTOR 
directar, pi 


35 
= 
a 

ENC) 


00460 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
a. COUNTY 2 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CI OR TOWN (If autside corporote limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corparote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) ZF am, 
Catonsville 34 yrs Catonsville Zoi f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. PENS 
Shady Nook Nursing & Convalescent Home || 218 Newburg Avenue ves C] no 
3. NAME OF First Middle Tost 4, gtd Manth Day Year 
Type ar print) HARVEY HERSHEY RIDDLE DEATH Jan 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {_]| B. DATE OF BIRTH a ‘a ‘in ay 
last bir Ri 
Male White WIDOWED oworceD [} Wai .Dec, 7, 188 
(Oo. USUAL OCCUPATION ce kind af wark dane 10b. KIND OF pus ReS OR 11. BIRTHPLACE (Caunty & State, Lt? Tae 12. CITIZEN OF WHAT 
during mast af “eng lite, Sopra) any ISTRY COUNTRY ? 
rpenter Em d_by Builders Baltimore Co,, Md._ a ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Edwin Riddle Mary Erene He 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT * Address 
(Yes, na, ar unknawn) i yes give war ar dates af seni, Catonsville ? Md. 21228 
[J 6-07-8838 AlMrs, Thomas Lawrence 218 BX#% Newburg Ave 
1B. CAUSE OF DEATH (Enter only ane cause per = "i (a), (b), and (a) F ie 0 
PART |. DEATH WAS CAUSED BY: ri A 
IMMEDIATE CAUSE (a) enn Sono = A a 


DUE TO 


Canditians, if any, which gave )_/pegete 4 eet de, 7s ees Saad sY¥ 


tise ta immediate cause (0), 
stating the underlying cause DUE TO y abtaary 
last. o) 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 ves] No er 
Si 
t | 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
‘2¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Gounty) (State) 
2 Hour om. While ees por) factary, street, office bldg., etc.) 
atwark L) at wark 
1 cantfy that (I) — rath the a fram__1 12 WOE ta aa _, 1967, that (I) (ve) last 
saw the deceased alive an_Ge 19¢°Z_, and that death accurred at &304-M, ffam causes and an the date stated abave. 
22a, SIGNATURE arith oe, mie 226. DATE SIGNED 
a4 Pa ae 1 = MD. PHYS. pirector CI pus. C1 ~KL 
‘2c. PHYSICIAN'S V 22d. ADDRESS 
EAU, John A, Nesbitt Jr, M.D 009 Frederick Rd. Catonsville, 28, Md 
230. oe Agree ah 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar own) (County) (State) 
Mi Ci 
s ech 96) St. Johns Cemete: Ellicott Ci ard Co., Md 


[erode (ect 


“E. FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR 28b. Rely 
a ee Catonsville, Md.|om JAN 9 67 


> 


popers. Pages | ond 2 


illed in by the funeral 
in any event, within 72 hours after deat 


S 


cian ond completely f 
@ remove carbon 


le 


y 


-tronsit permit. Th 


The low requires that the death certificote be executed within 24 hours after deoth. 
|, cremotion, or rem 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending pl 


Pas 


led with the Stote Dept. of Heolth prior to buri 


e 3 should be detached for use as the buri 


@e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AA LE 


, Po 
should be i 
rs 
G2 27 


director, 


” 
38 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00402 CERTIFICATE OF DEATH 00404 

iF wae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 

0. COUNTY 0. STATE b. COUNTY 

LTE MARYLAND M2. BALTE 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town} 

wire MARS Tt WHITE MALS Ld 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS é. iS RESIDENCE 

Kre BOXNG Vincent Rre | bex ti vViyecker ho |e L we 
4 Name Or First Middle Last 4. DATE Manth Day Year 

— - OF 

(Type or print) = AE WERE _RIFFLE DEATH True 19 067 

S. SEX 6. COLOR OR RACE 7. MARRIED [all NEVER MARRIED [ey B. DATE OF BIRTH a io) NI 
os a 
FE M- winowed (Ej- —vivorced (| Pedr 2 } BES 7k y Mt 
de USUAL eet alle kind eee 10b. nee OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar a aa: 12. ne Gs WHAT 
luring mast af warking life, even if retired DUSTRY a OUNTRY ? 
iW. A, CSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
CEVRAD : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, or unknown) |{If yes give war ar dotes af service)} a = 
We 3 Lewre ae lh ee PIB Or? 
18. CAUSE OF DEATH (Enter anly ane couse per Os far (a), a and (¢).) INTERVAL BETWEEN 
PART \ DEATH WAS CAUSED BY: y a ONSET AND DEATH 


IMMEDIATE CAUSE (a) 

Hu x DUE TO 
Canditions, if ony, which gave (b) 
rise to immediate cause (0), CTO 


stating the underlying cause 
lost, ah vss 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. RT 


Yin k wt) wo 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port II af item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
While Nat While factary, street, office bldg., etc.) 
at wark Oo ot work O 


ey = that (I) Be ge mee attended the deceased fram Gla~ VAL. ta_anr , 1947, that (I) (weHast 
saw the Gio oe y a a SS tat death accurred at_/ 5 M, fram causes and on the date stated abave. 
22b. DATE SIGNED 


[-20-6 7 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MED!CAL EXAMINER) 


MEDICAL CERTIFICATION 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. O_orector O 


22d. ADDRESS 


20. Ha CREMATION, pee THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Specif % 
he Y23/€? _|CAK LAwA BLTO MD 
b ADDRESS 2S. RECD BY peek: 28b. REGIE AR’ SIGNATI RE 
“Lit Soa Bee MACE ont JAN 24 1967 anthg 


Pages 1 and 2 


e be executed within 24 hours after death, 
, and in any event, within 72 hours after death. 


ific 
A ovthscien and completely filled in by the funeral 


ed by the attend; 
-transit permit. 


Then please remove carbon papers. 


, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


irector, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


di 


VR Ae Hy 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00462 CERTIFICATE OF DEATH 90495 


ie 


PLACE OF DEATH 2. USUAL RESIDENCE ( 


deceased ¢ If institution: Residence before admission) 


== 
a, TY iF 

RE MARYLAND 
b. ce OR ER) outside erp arate limits, c, LENGTH OF STAY IN 1b 


agd give nearest town » 


b. COUNTY Shiv 
€ 
corporate ' and ee nearest ge) 


3. 5 RESDEICE 
Cpe YES ala a od 


E a ae ADDRESS 


OT0% 


3. Be esean First Middle Last 4 DE Month Day Year 

(Type or print) NORRIS ROBERT RILEY | DEATH Jan. 4 16 i 
5. SEX 6. COLOR OR RACE [7, ManRieD PS] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |F UNDER 24RS, 

mda t birthday) cr Min, 

Male Cau. wipoweo [] pivorceo [] 10-4~—92 7a a Months | Days | Hours | i. 
10a. USUALOCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ,,_ INDUSTRY , Balto Co Md COUNTRY? 
Cabinetmaker—-Ret. Mahufacturing Cb. g g : VIA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

JOSHUA RILEY MARGARET LEESE 


MEDICAL CERTIFICATION 


ts zp) ie! Ue .S. LG a 16. SOCIAL SECURITY NO. a INFDRMANT Address 
es, owl ‘yes give war or dates of service; 
212-01-1 54y Wife 
18. CAUSE DF DEATH [Enter only one cause hncede line for (a), (b), and (c).] INTERVAL BETWEEN 


Pa cal eel 
a 
L/2 7 Jf (a). 
TASS DUE TO 
Cenditlons, If any, which () 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No[} 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 
while Not while ‘ial 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Df. (City or town) (County) (State) 


at work at work 
21. | certify that (I) this hospital) attended the deceased from. _, 19. that (I) (we) last 
1961, and that death occurred ate2=30"M, from/the causes and on the date stated abpve. 


fe: DATE SIGNED 
ATTENDING - MED. TAFF 
mp. BRVENOINS >] Biktctor pave CI 


RECOR, aare a Diino to drool OAs 


22c. PHYSICIAN’S 


NAME (Type) ) fy 


23a. 


BURIAL, CREMATION, 
Ov; 


Rew 23b. DATE THEREOF Ap 23c. yp ‘OF CEMET! Dy y CEM 23d. (YOR) (City, town or county) (State) 
nec! 
CEM 


re ke ( AAP, 
Me, | REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


oz JAN 9. 1967 flare Veet 


| « 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


_* 


itegh 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ician and completely fitled in by the funeral 


lease remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after dea 


ransit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 00406 
1. ee OF “auld 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. STATE b. COUNTY 

LE MARYLAND ‘Lfn/ PD , 

b. ofa owns Hees, limits, ! ¢. LENGTH OF STAY IN 1b || c. CT 'N (lf outside corporate limits, write RURAL and give nearest town) 
Dae ZL. YRS. Dunpern lee 75 | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ‘street address) gs STREET ADDRESS a apee DENCE 
Cenrce fro. MED. Ceurce IQ95S4 4 Sle 2, Of, vel go 

. NAME OF First no AIP Last 4, DATE Las Day Year 


DECEASED 
oo or print) =Acop he DEATH An WE) S vO7 
E 6. COLOR OR RACE | 7. MARRIED [-NEVER cD ATE OF BIRTH 3. AGE (In, years | IF UNDER VEAR | FUNDER 24 ARS, 


lA Wig vapowen F] OILS | fast bl iN mie Days | Hours Min. 


Vy 1) WM 
10a. USUAL OCCUPATION (pe kind of work done| 10b. hey ee ECS Nee OR IL.ABIRTHPLACE (County & State, or foraion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI 3 CDUNTRY? 
"WSTIPLLI HE "Wadoouis HAM NEN , KENNA. 5. 
14. 


13. FATHER’S NAME JOTHER’S MAIDEN NAME 


ZWAcom (h _ P1T2 man He Loss 


15. es DECEASED EVER INU.S. ARMEDFORCES? | 16. (oe 17, Mom Address 
: EUS Chaer 


(Yes, po, uae" naa AL s of service) 
18. =, OF DEATH F one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


pert Ags P&CiTon i715, i 7 
de § Gah 7 ee Pecroemmen  ferne ULteR Stam fic Dp'rs 


gave rise to Immediate Sw ie 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Hour a.m. While Not While factory, street, office bidg., etc.) 


at work vat work 


FS PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RSE uM 
= Saeed 

= : 

s CALM Om of LUNG wiTH METARTARES ves Beno L] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. See SD HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

= | OR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 

= 


to /=3S¢7___, 196 7, that (1) twel last 
rom the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING - MED. STAFF ~ 
mo. PHYS.) Otector C] pays, P| 1 3° —o 


19.2, and that death occurred a 


= 
22c. PHYSICIAN'S 22d. ADDRESS 
[MAME Ring ke. CHILL AR | 
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION City, town or count; tate) 
OVAL (Specify) a DP of qacLOsy! Met Ca - 44, 
ra (FELLO Me” ? — 


ADDR ee 


’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth 


Page 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00404 CERTIFICATE OF DEATH 00407 | 
[b= |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: a before mann 
5 
os 0. COUNTY « o, STATE OUND, 
3-5 DALEIMO Qe MARYLAND Ma ROME E. oes 
235 B. CITY OR TOWN (Ff aute ee © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote pe i" sar & give GB. town) 
Sue gnd give neogest, town! y 
z= § CRO een“ | 4 DAYS | COLSEGE Wg 
ees d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give he address) d, STREET ADDRESS pee aco y : «. BRESIDENEE 
BES /7| SPRING GROVE Sia HOSAV7AC| F008 Z Re 
@Boc/ o : yes [| NO 
282 
(aS = 3. NAME OF  N/ Middle Lost 4. DATE Manth Doy Year 
$38? DECEASED (j OF 
3s <¢ (Type or print) 1) Ai m Ko RERT S DEATH 7 13 YZ) i 
Foe 3. an: 6.¢ a OR RACE i MARRIED [}-4~ NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {in yeas TFUNDER [YEAR | IFUNDER 24 HRS, 
Eo } “4 3 lay) Manths | Doys | Hours | Min. 
Seas wipoweD [_] pivorceD [_] wi = Tis yes. 
s2e 10a. ai OCCUPATION (Fi nid of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, fo 12, CITIZEN OF WHAT 
(RE aurga ) ue is ys if swig) pent sia a aA of COUNTRY? co: 
Re i] t a See 
Ca ee aa we 14, MOTHER'S MAIDEN NAME 
a5 5 eect BP Fa Sere ESTELCAC UR TIS 
= < G WAS ere NS. ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 42 Address 
et. '@s, NO, Or UNKNOWN, yes give ‘wor or dates of service)} ‘ie 
SES | 19-54-9826 | Hos PITH ZeoRd)S 
BSc 
BS a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Ean 
eo PART |. DEATH WAS CAUSED BY: a 
3ss n/_ IMMEDIATE CAUSE (o) __*b “YeeCARiblAc In FARTIOW 
ES 4 / DUE TO 
EB Conditions, if any, which gave 9 CEVE RRLIZEN ARTE Rieselegoss 
Pee tise to immediote couse (a), DUE TO 
Scwo stating the underlying couse 
get last. Gerais a) 
2 Lo —, 
gts are PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [ES 
28s / (EF DIABETES ; a 
rae al ails eT Ss lL eS vss] No 1] 
ss © | 200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
SBS [S| tramee worry ota examen) 
SP. ee a 
ae is S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘204. (City or town) (County) (Stote) 
or £ Hour a While mee wera factary, street, affice bldg., etc.) 
5 = $ atwark L} at wark 
seeds? a) ‘ey that (I) (this ial attended the — fram, = Waste _f- 7.5_, 1967 that (I) (we) last 
g3e saw the deceased alive an__——«/-” 3_ 1977, ond that death accurred at 7@™M, fram causes and an the date stated abave. 
Sse Zo. SIGNATUR} 226, DATE SIGNED 
eres 2 ATTENDING MED. STAFF 
2°5 ae atte Mp. PHYS, LJ _pikector as El 7-1 2-6 7 
aoe Zc. PHYSICIAN'S 22d, ADDRESS 
ueo= . I. 
he mien A Aw DO Vi gt SPRING cap ve St HOSPITne 
yw pa 
Zés 730. BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMARORT. 3d. LOCATION {City or Town) (County) (State) 
zfs DRENOYAM pest) Ft Lincoln Cemet Colm i 
see AL Gp Jan 17, 1967 oln Cemetery olmar Manor ‘ro Geo Md. 
Kz alt 24, FUNERAL DIRECTOR ‘ADDRESS 750, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR eu 
20M 1. 


F, Gasch's Sons Hyattsville, Md. on: JAN 16 1967 po4erbeg es 


= 


ce 


ral 


d in by the fune 
pers. Pages 1 and’2 


pa 
and in any event, within 72 haurs after de 


ician and completely fille 
lease remave carban 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the buri 
d with the State Dept. af Health priar ta bur 


te 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00465 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


o. COUNTY ©. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
rete URAL anc gre nearest tawn) e > 
isters Reisterstown Gl 


I RESIDENT 


d. STREET ADDRESS a 
ON_A FARM?. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


452 Main Street ves C1] 40 fe) 
3. bead First Middle Lost 4, DATE Month Doy Year 
F 
(Type or print) Max L. Robertson DEATH Janua 10, 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [q NEVER MARRIED (| 8. DATE OF BIRTH oe Heal naan 
Wh st birthdoy! 
Male White wiooweo C] ovorcto []| Nove 17, 1885 ee 
100. USUAL OCCUPATION hee kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dur mes of ours, Bad jictted) INDUSTRY COUNTRY? 
e Virgin: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Robertson James A. Shelton 
tre WAS Beige) ei al U.S. ARMED FORCES? serv 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( Sel unt hs yes give wor or dates of service 218-32~1197 Mrs. Martha on Robertson Reisterstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per_line for (0), (b), ond (c).) x. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 22 Le] 9 


4 ( DUETO” ow 
Conditions, if ony, which gove ()__¢ Sie hled Pp Yt 


tise to immediote couse (0), 
stoting the underlying couse DUE To ~ ‘ 
lost. 1) ZA > 


EEE — — — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vss] no 4 


=z 
S 
3 
& | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
S | OR CONTRIBUTING C3 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 0c. ee INJURY Month, Beg Year 20d. INJURY OCCURRED b-f0e. PLACE OF ne (Home, form, 20f. — (City or town) penny) (Stote) 
a lour a.m. chal eines a foctory, street, office bldg., et 2 
te ot work LI ot work eee 
yaa | a that (I) mele ——s otfended the de -~ from, lose 7 Oo 1, Vo_ Zs that (I) (we) lost 


fre deceased alive,9 v7 2 Wi and that iar occurred at Lb trom causes and. an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


230. BURIAY, CREMATION, 23b. DATE THERROF The NAA : i BF NETH CEMETERY OR AY OF CREMATORY 23d. LOCATION bis EersJ or Town) eee (State) 
pagiageem 13,67 Druid Ridge Pikesville, Md. 


= 7 fea DIRECTOR ADDRESS So. RECO BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
J. F. Eline & Sons Reisterstown, Md. oe JAN 13 1987 £erkog Veco 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


85 


the funeral 


physici 


4 


jan ond com 


h 
or rem 


A 
M 


ages 1 ond 2 
fter deoth: 


vole id in ony event, within 72 haurs a 


S) 


pletely filled in a! 


se remove carban 


-tronsit permit. 
|, cremation, 


director, page 3 should be detached for use as the bu 


papers. 


should be filed with the Stote Dept. af Heolth prior to buri 


5 wale 
17669) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06406 CERTIFICATE OF DEATH 00409 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 7 
0. COUNTY a bel aSTATE |, b. COUNTY 
1. MARYLAND fhar: 1G. rince Geo. 
B. CITY GR TOWN (If outside corporote limits, © LENGTH GF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn) 
write RURAL and give neorest tawn) os Bladensburg _ ae 
j 5 a: ] if id Lé°4 
R INSTITUTION (If not in haspital, give street address) d. 2027 87 @. Be 5 HSS 
aa detnas A iak steal 7 57th Avenue ves [1 NO} 
3. NAME OF Middle Last 4, DATE Manth Day Year 
DECEASED _ OF ee 
(Type or print) Cece a inne hoeder DEATH Januerv 2. 19 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [=] | 8. DATE OF BIRTH 9. AGE fr years | IFUNDER | YEAR 
\, Ps ‘ Bed tee i lost birthday) 
Female Jaucasian| wioweo [] pworced FJ] Apri 25 196 + yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 1V-BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during page pf working lite, even if retired) INDUSTRY hs COUNTRY ? 


net 7 
WTtOn, De vs 


14. MOTHER'S MAIDEN NAME 
1 M.. Price 


13. FATHER'S NAME 
Lindwood T Reeder 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
(Yes, no, or unknown) |(If yes give war or dotes of service :. = " 5 allt t e ogres 
no none none Records - ewood tate “osp.-Owings Mills 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) CQUGET AND DEATH 
PART |. DEATH WAS CAUSED BY: “hh 3 4: ithh orrhbarcic q 5 fi 
a + _,_¢ \MMEDIATE CAUSE (0) gelosis with hemorrhagic diarrhe LS at 
DUE TO 
Conditions, if any, which gove (6) 


tise to immediate cause (a), 


stoting the underlying couse bue'To 

last. 3] 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. was aay 
Imetitutionalized due to Mongaloid status. 1_week no [] 

200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 ar Part Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (tote) 
Hour a. While NotWhile foctary, street, office bldg., etc.) 
ak) We Lat wor Let at wprk_ 
“1 certify thaf (|) (his hospital) at (4 ecegsed from_tewel W920 pfo_ lao, 19_2/ that (1) (ip) lost 
= 9_57,, and that death occurred atl: tO°M, fram causes and an the date stated abave. 
Tel (/ ATTENDING MED STAFF fe an 
\/ | *, r 
g tH} at&e a Yo b. MD. _ PHYS. C1 irecror CO prs CO] 3 dom 167 
v QZ 


‘2c. PHYSICIAN'S. 22d. ADDRESS 


MEDICAL CERTIFICATION 


NaMe(lype) Dr Richard A. des Carroll County General Hospital 
+--+ 
To. BURIAL, CREMATION, | 23b. DATE THEREOF [237 NAME OF CEMETERY OR CREMATORY Wa. LOCATION (City or Town) (County) (Store) 
BuyeVA ys redity) 1/5/67 Ft. Lincoln Colmar Manor P.G. Md. 


24, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 4 ; 
Francis Gasch's Sons Hyattsville, Md, oe JAN 5 96 fark 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


is MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


os 
~ 00407 CERTIFICATE OF DEATH 00410 
ae 
ae 3 1 POE mA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oc a. COUNTY 0. STATE b. COUNTY / 
B-5 CELT ee. MARYLAND Lx. SS 4 E: 
22s b. CITY OR se ite outside corporote limits, ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and ave nearest tawn) 
Sse wy jte Oo and give wy ten 2 / 
pas ve — a bef 
2 8 TOLLE MILL é “Lue! 
a= ga 7) d. NAME OF aE OR INSTITUTION (if nat in haspital, se street address) d. STREET 7h a. On’ He 
i ? 
Bee 70| SHAVERI-LA Home Pel Le. 5 CL NO 
= Ce 
>s e Ey NAME EE “ Middle Lost 4, Rae Mapth Year 
aie || teow 2 Koeees gan i 
=a oS S. SEX 6. COLOR OR aft 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years 
Bee t bighday) | Manths Min. 
eis cw wioowen [XY pivorceo (_] 3 SUE 
= = = hee USUAL OC Lela Give ait af i done 10b. jel G vES OR pees: (County & State, or fore: 12. Rar WHAT 
cea luring most gf working IiJe, even if retires NDUSTR INTRY 2 
SBE LT Ly CATH CAL, 
ra) a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se# LLY) AL fete. LOK 7G AULD 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= = (Yes, no, or unknown) |(If yes give war or dates af service] 
as OF DEATH (Enter onl Tine for (a)-{b), ond (c)) nT: & THTERVAL BETWEEN 
= 1B. CAUSE OF DEATH (Enter anly one cause per fine for (a),.{b), ond (¢).. — m 
Se PART |. DEATH WAS CAUSED BY: 7 A hn ONSET AND/DEATH 
eg +p, 5 (IMMEDIATE CAUSE (a) Ra olarneé- a, “ i 
Eo Vt otef DUE TO 


Conditions, if ony, which gave {b) e RS cy’ / ) PO + 


* NAME ype) J ANNES 


ONS re ee 
4 BURIAL, CREMATION, * DATE THEREOF 23c. NAME OF ne: OR CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
Oe L (Specif a 
ys specify) MAL D 2 k 


at eee DIRECTOR Sa. REC'D BY cae ‘a REG! 


= ISTR R'S SIGNATUR 
2s = 5. Wie MEE Bay FA Bevce Ae ae JAN [lobe 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a tise to immediote cause (a), 
Fae stoting the underlying couse DUE TO 
a $ last, {9 
8 = 4 lz PART II. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING LO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. HATO 
se j|8 ? 
3% iS SVIGAL y) ves [7] NO (} 
s2 = 100. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ss & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ba \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) {Statey 
20 3 Hour a.m. Cea] ea) factary, street, affice bldg., etc.) 
-—d = 
os at work L) ot work 
ane al ait that (1) (this =) aftended the aps ed fram , 19 that (1) (we) las 
3st 6 19 and that ne accurred Avs 2h fram fauses ond on the date stated abave 
ae = 
ae 

= ATTENDING IED. STAF 
Ce MD. PHYS. Director O ps, O 

= g 

a 

2 

3 

3 

a 


directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


=> TO FUNERAL DIRECTOR: After this certificote has been si 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


Ye ; 

_» [00408 CERTIFICATE OF DEATH 00411 
SRE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S58 2 COUNT a. STATE b. COUNTY 
Ea ALT CRE MARYLAND MARYLAND > SALE 
2385 B-CHY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN 1b || < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£2, write RURAL ond give nearest tawn) oy 
Sea RANDALL RANDALL STOWN L354 
Ee a) |) ERE HOSPTAL 98 RETATNON Daath ve seo oe) &. STREET ADDRESS © BREWIN 
Bee SALE Chured, Lase FIALZ Oh tee han|e ves [] NO [ee 
Eas 
=o Be ae First Middle Lost 4 pare Month Day Yeor 
gee Yer print) KATHERINE (ATED Rogers pam TAN, ey ve? 
a S, SEX GCOLOR OR RACE | 7. MARRIED f-] NEVER MARRIED [| 8 DATE OF BIRTH AGE [ln vers FUDER TERRE UNDER TS 
Ess x last birthday) Min. 
SoS CS winoweo [-— pwvorced F]| Apaie &,/55 OC Sleus 
oe To, USUAL OCCUPATION (Give kind af warkdone | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CINIZEN OF WHAT 
285 during mast of warking tite, even if retired) INDUSTRY MARYLAND COUNTRY? 
53 
BSS TS, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

3 KAteiAM CHENT ELIZABETH HARDEN 


tie WAS pe ny fy U.S. ARMED: re 3 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, Or UNKNOWN) yes give wor or dates service; 
: AULIAN DORSEY 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ 
4 OE 


permit. 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or re 
a 


INTERVAL BETWEEN 
AND DEATH 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) 
yy DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
Ria res o 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ii ned 


ves] No (LY 


|-tronsit 


gned by the ottendit 


uri 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20. — (City or tawn) (County) (State) 
Hour “a.m. While Not While factory, street, office bldg., etc.) 
atwork L) otwork C1 


e decpased fram LL fh fF, WP 10_ LLL &—, VEZ, that (|) (we} lost 


19Z2 2, and that death occurred a@A-M, fram causes and an the date stated abave. 


ATTENDING MED. STAFE 
PHYS. oiector C) pyys. CI } 


MEDICAL CERTIFICATION 


p.m. 
21. [ eertify that (I) 
saw the deceased alive on 
Do. SIGNATURE 


e 3 should be detached for use os the b 


MD. 


Bs | | |" Mt £021 2 LEPUT, wb. \P20¢ LICERTY pp ALTE sober 
23 230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
a3 ty a Wie 7 | ST THéEMaS Kanvnees Town KD 

ay fy, 24. FUNERAL DIRECTOR ADDRESS 2Se. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 

i) Wier (TARCH GPF E, NorTHAVE \omJAN 20 49 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


and campletely filled in b 


cxf 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physic 


ed with the State Dept. af Health priar to burial, crematian, ar remav: 


e 3 should be detached far use as the burial: 


eft 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR 


IF UNDER 24 HRS. 
lonths | Doys | Hours | Min. 


‘1 
i 3% ‘. 
WY 00409 CERTIFICATE OF DEATH 00412 
eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S53 0. COUNTY =e o STATE b. COUNTY 
S75 Bal tinore MARYLAND hid. Baltinore 
a 3s b. CITY GR TOWN ult outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
=ou rite RURAL gnd give neorest town) os me 
Soe ndaallstown oO wks Pikesville 6, x ./ 
£s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS. @ pene, 
~ . . -, . - : - “ 5 
Bs Chapel Hill Nursing Home Randellstown 10 Gliveden Road ves L] no) 
ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
se DECEASED ‘ = OF ‘an on 
Se (Type or print) Alexander Romans DEATH J aaex 9 GF 
S 
23 
o> 
es 


SEK @ COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~]]| 8. DATE OF BIRTH AGE (In yes 
re last birthdoy) 
Male White wioowed [4] pwort? (]| Sept. 15,1681 35 y's 


100, USUAL OCCUPATION Gp kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY es - M COUNTRY ? 
Revired Contracter-self Maryland UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WwW dyhiam Romans BelTie $col7_ 
TS, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
(Yes, no, oF unknown} {Fes give wor or dotes of service] ‘ - 3 ~~ . . 
N Nove Wipthtliiiwer. \Vir JHiarry He Veeks,F.0.Box &7,Glen Duriie Mo 


INTERVAL BETWEEN 
ONSET/AND DEA 


Ath 


eat 
PE a 


JY Se<~ 
19. WAS AUTOPSY 


AG WJ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


18. CAUSE OF DEATH (Enter only one couse per line fpr 1 (0), (b), ond (c}.) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
lost. TE @) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 


Ss PERFORMED? 

G yes [_] NO 

s 

= | 200. ACCIDENT WAS UNDERLYING Q. 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& } OR CONTRIBUTING CICAUSE OF DEATH ; ee 

| (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 20¢. tlh INJURY Month, wees 20d. INJURY OCCURRED i 20e oe OF RY eae form, 20f. (City or town) (County) (Stote) 
ae RO via Not While foctory street office bldg,, etc.) i 

= 9 otwork L]_otwork C1 cm 


2.1 certify that (I) (this hospital) Behe the as eased fram A f= SS 196 7f that (I) (ge) last 
[~~ and that death accurred até M, fram causes and an the date stated abave. 


he 
f 2b, DATE SIGNED 
Saffl ATTENDING STAFF a3 de 
PHYS. Dior CO pits 
eas TH. eS 
PEPIN by AVE G; [SetS leis A es 


Bo. Ke nam liSpechy) 23b. DATE THEREOF Thine ANE OF C CEMETERY OR CREMATORY 23d. LOCATION (City or Town} ‘ounty) (Stote) 
AL (Spec 
anneal Feb.2,1967 
ZY s tie 


Denis Ridge Cewete rikesville 3,id. 


(// So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
rohEB 3 1967] fortes Yas 


jician, 


quires that the death\certifj¢ate be executed within 24 hours after 


9 physi 


ertificate has been si 


igned by the attending physician and completely filled in by the fur 
ial-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law ret 


ist 


After thi 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: 


‘Ba 


VR AIS (4) 
20M S-63 


t, within 72 hours after death, 


I, and 


|, cremati 


ion, or removal in any even 


MARYLAND STATE DEPARTMENT OF HEALTH 71 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00470 CERTIFICATE OF DEATH 00413 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
1timore ___ MARYLAND Maryland - A 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neerest town) 
write RURAL end give neerest town) 
be Baltimore 4 ive 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) d, STREET ADDRESS ‘a. IS RESIDENCE 
ON A FARM? 
—warbrofessional House, Inc, ___| 3813 Menlo Drive _ _ [ws Noy 
ME OF First Middte Last 4 Beas ‘Dey Yeer 
* DECERSED 4. 
(Type or print) Miriam , & Rosen feld DERTH 10 19 67 
S. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ti IF UNDER 24 HRS. 
last bithdey) | Months) Deys | Hours Min. 
F W wipowen [_] DivorceD [_] vis. | 


IDe, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if retired) 


RESO ska, me None. 
Michael Rosenfeld | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofse: 


11. “BIRTHPLACE (County & Stete, or foreign country) 


Bagtinone, MM 


14. MOTHER'S MAIDEN NAME 


Jor 2 
Carolyn WSDBSCih Se 


» SOCIAL SECURITY NO.| 17. INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


USA 


No 444-836 Mts Tarvin res. 3813 Men£o Drive 
18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), iy {c).] INTERVAL Bi BETWEEN 
PART I. DEATH WAS CAUSED BY. Me ¢ fy bit ve toed e" 
___ IMMEDIATE CAUSE (e)__ ey 2 b ¥ IS Ct (ee 4 Coe __ |» heaters a 


s/, \ DUE TO 
Conditions, if any, which (Sse aie F 27 ors la ve 


gave rise to immediete cause 
(a), steting the underlying ( CUETO 
couse last. to 


Ch hae OWE 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe] 19. WAS AUTOPSY 
< ves [] no TJ 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Pad | or Pert Il of itam 18.) 
Be | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | abc. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 20f. [City or town) (County) {Stata) 
5 Hour a.m. While Not While fectory, street, office bldg., ete.) | 
: ae 19 et work [] et work [_] H 
21. I certify thay (I) (this bah” attended the deceased from e ca Cheeses Tal Qoeey 198, the (we) last 
saw the site on... t=O. 19.67. «1 and that death occurred atl? 402M, from the causes and on the date stated above, 
Re pete!) } ATTENDING MED. STAFF 72. SIGNED 
pawl’ Ae: Lew, m.b. | PHYS. pirecror [-] PHYS. [[] /-/0-G 
22¢. PH net), FES To 22d, ADDRESS 
NAME ther! Wy 7, 
ws nef hive RA Cuctgs MMe Mel. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘ = ; 
Vj L 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Sol Levinson & Bros. Inc., 6010 Retst., Rd. 


B2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 
ages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00414 CERTIFICATE OF DEATH 


00414 


fter death z 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before fission) 
o. COUNTY o. STATE ig 
BALTIMORE HRaRYLAND DISTRIcT oF coubmByA 
b. Cy ofa a outside corporote ee c. LENGTH GF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
write and give nearest tawn i 
FORT HOWARD 3 DAYS WASHINGTON 


it, Then please remove carban papers. 
ar remaval, and in any event, within 72 haurs a 


Uttending physician and campletely filled in "ti 


: After this certificate has been signed by, 
¢ 3 should be detached for use as the b 


d with the State Dept. af Health priar ta buri 


i 


il 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. TS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1901 16th Street, NW ves L] No #) 
3. NE First Middle Last 4. DATE Month Doy Year 
OF 
(Type or print) LOUISE VIRGINIA ROSS DEATH JANUARY 11 19 67 
S. SEX . COLOR OR RACE 7. MARRIED [—] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In ca fae LYEAR_| IF UNDER 24 HRS. 
irthdoy nt Min. 
FEMALE NEGRO | wooweo [] __ ovorceo F]|AUGUST 30, 1929 | kiyrrtov) | Monts i 


11. BIRTHPLACE (County & Stote, or foreign country) 
LEXINGTON, VIRGINIA 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 


COUR" of working lite, even if retired) schoo. 


13. FATHER'S NAME 


12. es OF WHAT 
RY? 
OrB yA. 


NAME UNKNOWN CARRIE ROSS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor ar dotes of service] 
PL 26 kaa 14 23 oat eae haeand VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} 


INTERVAL BETWEEN 


ie ay | DUE T0 


Conditions, if ony, which gove (b} MYOCARDIAL INFARCTION 


pe weont ous) RUPTURE OF ANEURYSM OF LEFT VENTRICLE, ACUTE ait 


RECENT 


tise to immediote couse (0), DUE To 


the ondetiyingvegisy (j__ARTERIOSCLEROTIC CORONARY THROMBOSIS 


RECENT 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour “o.m, 
p.m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
at work L] ot work LJ 


20e. PLACE OF INJURY {Home, farm, 
foctory, street, office bldg., etc.) 


OF. (City or town} 


MEDICAL CERTIFICATION 


21. | certify that (% (this haspitgl) attended the deceased fram y ees ; 
sow the deceased alive on A Li/e7 19 and that death accurred at_Leb:5@PNom causes and 


19. WAS AUTOPSY 
Pt ED? 


(County) (State) 


19___, that3Q) (we) last 
an the date stated above 


ATTENDING MED STAFF cage) 
PHYS. (1 pirector CD ays 1/12/67 


‘2c, PHYSICIAN'S 


22d. ADDRESS 
NAME(Type) GEORG DUDAS, M. D. d | VAH FORT HOWARD, MARYLAND 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pai 


23d. LOCATION (City or Town) 


AL (Specify) 


Bo. a CREMATION, | 2b. | 23c. NAME OF CEMETERY OR CREMATORY 
EMO! i 


F 
7. BALTIMORE NATI 


Z IRVIN’E® CARROLL ae 


“23h hate 1D ——__ 
S67 Holic lay Yaseape ns 


(County) (Stote) 


dg 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


e executed within 24 hours after death. 


or attending physician. 
ficate has been signed by the attending 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


Pages 1 and 2 
within 72 hours after death. 


and completely filled in by the funeral 


e remove carbon papers. 


transit permit. Then 
, cremation, or removal, and in any event, 


After this certi 


3 
Ba 
2 
2 
22 
rare 
oe 
se 
® 
as 
aa 
2 
2x 
S 
2.5 
oa 
83 
ao 
se 
os 
La 
aay 
et 
2 
os 
me 
3 
oa 
se 
a= 
~@ 
a) 
2z 
S 
£3 
oF 


VR AIS (4) 


20M 


65 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeg te" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00415 


Be LAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a Wi SS b. COUNTY op a al / 


LESS MARYLAND J 
ARH OR £4 ea? outside core orate limits, c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares town) 
a iinte URAL and give Page te town) } a 
Rurat) | Lyte, Ratt yppee. 7 F 
d. NAME OF eet eee ORINSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM?, 


NS et He o. fe VM (by bod & tle Ale ves] no 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED : DF 
(Type or print) = j 47 2 Reetla Hm | DEATH 7 ee 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [yi] NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
Ke last birthday) | Months | Days | Hours | Min. 
| /i Gi _|\_wiwowen pivorceo[]| 42 ~ /7-O§ yrs. | | 
10a, USUAL OCCUPATION (Give Kind of work done] T0b- KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or Y6reign country) | 12. CITIZEN OF WHAT 
during most of working ne os If retired) INDUS’ 1 
2 is ae LTP, ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


by 


tl 


is WAS DI vas Smt uw sabieorontes? a SOCIAL SECURITY NO. 
(Yes, no,sor dinkown) | (Ifyes vive waror dates of service) 
j . 
Q 7 


? “Ss 
INFORI 


Y/bA L 


17, 


‘Address 


CHa 


18. CAUSE OF DEATH [Enter only one cause_per line for (a), & and (c).] 
PA ie DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


7 uf DUE TO is 
Cenditions, If any, which (b) 
gave rise to Immediate Side Sy 
cause (a), stating the ee ie | 
underlying cause last. (c) iss 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED a AY Ve Var CONDITIONGIVENINPART 1(a) 19. abe: AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


e FORMED? 


yes[] no[] 
20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour 


DESCRIBE HOW INJURY OCCURRED, (Enter*nature of Injury In Part 1 or Part I! of Item 18.) 


20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


While —, Not While factory, street, office bldy 
at work] at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21, | certlfy that (I) (this hospital) attended the Niel from 19__, to. 19___, that (I) (we) last 
saw the deceased alive on 9____, and that death occurred at____M, from the causes and on the date stated above. 
( h l he DATE SIGNED 
whe b. PRYS NS] Dintotor pis. BX i) 4 Ih S167. 
e. 22d, ADDRESS 
| NAME (Type) a] Gl BeM.Ce 
23a. BURIAL, CREMATION, P) DATE THEREOF 


REMOVAL (Sperltv) | 4/30/67. Baltimore Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


Leonard J. Ruck, Inc, Balto. Md. 21214 


Baltimore, Md. 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oats JAN 26 { falls ep 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


; ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 na 
FOR STAT 06413 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00416 
HEALTH DEPT. [7 Place oF peau 2 USUAL RESIDENCE (Where deceosed Tne ino: Residence before edison] 
. COUNTY 5 . STATE COUNTY ji 
£22 se : Baltimore MARYLAND : Maryland Baltimore 
sec £8 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Sek =f write RURAL ond give nearest town) Sal 
= 5s Lansdowne Lansdowne VAD | 
GS es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS . 1S RESIDENCE 
BE 2 yy 2 ON A FARM? 
= BSP 4 236 Second Avenue 36 Second Avenue ves C) wo 
oe. ter 3 e 
3s E 3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
sok & PEASE.) «ELMER C, RUSSELL SR. OF y January 25, 9 oe 
25 oe 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR [IF UNDER 74 HRS, 
S38 = = Male irthday} Months | Days | Hours | Min. 
Bese eae White wiowen [7 oivorceo FJ] 6-27-1894 x 
3 E = 2 g 10a, Ser ine of ek oat 10b. KIND eae OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=O. ie during mast gf warkigg lite, even,if retires INDUSTI ? 
aoe GS Retired’ Auditor B&O RR Penna. S.A, 
eS ox - H 2 8: 
ey spe 13. FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
£ceE Ed 
S85 ey Charles Russell Margaret 
pew Es 1S. WAS DECEASED EVER INUS-ARMED FORCES? "16, SOCIAL SECURITY WO. 17. INFORMANT Address 
3g z = 3 (Yes, na, ar unknown) f yes give war or dates af service! Mrs. Blanche C. Russell, 236 Second Ave. 
= oe 
xBe BE 1B. CAUSE OF DEATH (Enter only one cause per fige for (ay; (b), and (c)) , INTERVAL BETWEE, 
pies Ie & PART |. DEATH WAS CAUSED BY me - pS = G 0; eae INSET AND~DEA) 
Oe cae So } IMMEDIATE CAUSE (0] = 
2. es } / DUE TO 
=< 
3 $ 2 2 2 Conditians, if any, which gave (b) 
eS. ate tise to immediate cause (a), DUE To 
2 a i i 
pad of stating the underlying cause 
oy Se wre lost a (Cl) 
ip ss silly 
See 2 = zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ.RELATED TQ THE TERMINAL DISEASE CONDITION ae IN PART 1(0) 19. Was AUTOPSY 
. a 2 
S25 $3 S wa h, e 6 2 3 ves] No [oe 
22" = ow IS vA ye ad as 
ees 2. = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
eu BES & | PRIMARY CI or CONTRIBUTING C1 
eS 2 i<j 
#555380 S | CAUSE OF DEATH. 
Beste ee 5 | 20c. TIME OF INIURY Month, Day, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (state) 
Sow om y. 
SEnes505 2 Hour a.m 9 iil g peta oO factory, street, office bldg., etc.) 
Mowe s? p.m. at wath ot worl 
reese SL . . p> er 
“3 é sae 21. | certify that | toak charge of the remains described abave, held an Autopsy [_], _Inspectian [74% inquiry [_], and in my opinion 
r & 535 2, death resulted fram: Natural causes Accident (J, Suicide [], Homicide (], Undetermined monner [_] 
evens CHIEF MEDICAL EXAMINER [C] 
efs&s 
se2 ACTUAL 22. DATE SIGNED 
= ae Soy SIGNATURE I, ry, ASSISTANT MEDICAL EXAMINER [_] 
ee ieee EXAMI C3 Cf Fr Alex eno Sach. 22? Bev meoica examiner [A~ Yt ie 
a e 3 se £o NAME (Type) a YY, e de k Address (Street, city, town, or county) 
Ssg2Ft3 230. BURIAL, CREMATION, 3b. DATE THEREOF 23¢._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
eo SSS L{Specty) Meadowridge Cemeter Maryland 
re 2 BU REAY 1-28-1967 & y Howard County, Marylan 
2%. FUNERAL DIRECTOR ‘ADDRESS $0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


“uwes— |Howard H. Hubbatd, 4107 Wilkens Ave. 21229 oat JAN 2 


fChavbs ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


ficate be executed within 24 hours after death. 


arti 


wo 
eg 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


Page 4 may be retained by the hospital or attending physician. 


neral 


‘Tand,2 
er death. 


a 
a 


mit. Then please remove carbon papers. Pa 


-transit peri 


, page 3 should be detached for use as the bui p n p es 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours ‘aft 


director, 


VR AIS (4) 


20M 


65 


CGFie 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ogi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 CERTIFICATE OF DEATH 00417 
¥ Pee Wa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
MARYLAND Ba | ae 
¢. LENGTH OF STAY IN Ib c. CITY OR IN (If outside corporate limits, write \Lvarid Bive nearest town) 


. Cl if outside connate limits, 
write RURAL and give nearest town) 


Baltimore 12 


a Baltimore 12. a ZL 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 


10a. USUAL OCCUPATION (Give kind of work done 


ON A FARM? 
506 Overbrook Rd. 506 Overbrook Rd, ves] nol 

3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Vasiliky Sakelos DEATH i 22 196 

5. SEX B. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (in years [FUNDER YEAR FUNDER 24 HRS. 
F W WIDOWED pivorceo-]} 10-10-1891 75 walnieeio ig 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own Home Greece LS _—_— 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Constantine Henges 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no_ 213-3)-532| Mrs, Peter Calvert __ Above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (by, and (C).] eS BETWEEN 


PART I. DEATH WAS CAUSED BY: 
»/ >» » \MMEDIATE CAUSE (a) 
7 / DUE To 
Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


26 ceslarctanne, wesc le a) Aa 
Lin 8 MA‘LED pode : Co. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 
= H 
ra Yes [-] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | CF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Whil A factory, street, office bidg., etc.) 
cS oki le Not While 
= p.m. 19 at work L_] at work a] 
21. I certlfy that (I) {this hospital) attended the deceased from__z AS 19 to. 197, that_(I) (we) last 
saw the deceased alive Sn ee 19<& , and that death occurred at #:30%M, fromthe causes and on the date stated above. 
. SiG E 220. DATE SIGNED 
22a. S' Seon Ene i, 5 


= = 
y yy fa ATTENDING MED. STAFF 
?bolt Bh baerd / M.D.__PHYS. wi! pirector (]_ puys. [1] 


(93-67 
22d. ADDRESS 
"6 


22¢. 


NAN E com / 
| . Votimer 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


1OVAL (Specify) 
tombment 11-25-67 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIS 25b. REG ST! R'S SIGNATURE 
H.W.Jenkins & Sons Co.905 York Rd. ,Balte. JAN 29 196 [Corba heaps 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


» ; 
00435 CERTIFICATE OF DEATH 00418 
| te E 
$s ig 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
5 1. COUNTY ‘ . STATE b. COUNTY 
ese 0 ONY Baltimore MARYLAND Maryland Baltimore / 
Ss 235 b. CY OR TOWN (If autside carparate limits, ¢, LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Tee write RURAL and give nearest tawn) / 
a~ 3 Owings Mills 
a o 
fe] ee d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS at E DENCE 
SS 
Bee /p Rosewood State Hospite ves []_NO 
= ae R ! Sta Hos 
>se 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
$3 DECEASED 2 J Ban January 22, Ga OF 
SS5e Robe Mitchell SAWYER 
fo 3 S. SEX 6. COLOR OR RACE 7, MARRIED [—} NEVER MARRIED faa 8. DATE OF BIRTH 9. AGE fron 
= last, birt 
Zee Male ite wiowen [J pvorco []} 5-9-4 rise a 
se < 10a, USUAL OCCUPATION {Give kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
Ss ty 
a during mast af warking life, even if retired) INDUSTRY COUNTRY? 
ss none Baltimore, Maryland — 
ei > 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
#2 Renzy Mitchell Sa Stella Frances Phelps 


INU. ARMED FORCES? 
If yes give war ar dates af service] 


(Yes, na, ar unknawn) 
no 
1B. CAUSE OF DEATH (Enter anly ane cause per lin 4h and (¢). 


PART I. DEATH WAS CAUSED BY: ie ie Broil: fe be 


P IMMEDIATE CAUSE (0) 
OSTLA OUETO > * 
Conditions, if any, which gave ) (GRD, 
tise 10 immediate cause (a), DUE To 
stating the underlying cause 
ei, ae) VG 


1S. WAS DECEASED " 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
none Rosewood R wing i Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the hospital or attending physician. 


4 PART Il. OTHER Be Nese CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
% A nym vsCJ no 


=z 


20a. ACCIDENT WAS UNDERLYING L] } 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval 


an 
= 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
a Hour a.m. While Not While factary, street, affice bldg,, etc.) 
2 p.m, 19 at watk O at wark oO 
a 21. | certify that (I) (this hospital) attended the deceased fram a WL2 to f- 224, 197, that (I) (we) last 
@ = “ saw the deceased alive ne ee Bere le 7 ond that death accurred ot S”.3 45M, from causes and on the dote stoted above. 
= 
z25 Za. SIGNATURE z 7 2b. DATE SIGNED 
¢ y : ATTENDING MED. STAFF 

See Dok Man. det. pays, _C)_oirecror CJ) pws, O 
2 Sos Zc. PHYSICIANS = 5 224. ADDRESS gz Pon 
Eis! 5) nancies) ESTEBAN Ve Di 32/-€. ReceR EST BELPIR-Md 
oom 
$ = a 230, Abele cee “le DATE THEREOF ‘23c. NAME OF CEMETERY,OR CREMATORY 23d. LOCATION (Cit ar} pwn) (County) (Sfote) 

a 3 AL {Speci J 
efos* ew QAS ET J ppt CLAIR Coat hpayr—, 
ee NY) 24. FUNERAL ks / ADDRESS y, 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SI IGNATURE 

VR AI5 (4) , / ti af 

somite “| Waa f Yu, t nba \ bite Wi Wh NV Logi pied oat JAN & 96 Le 


2/297 Y “7 oO 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MeN TEMND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ee 
AV HAT: CERTIFICATE OF DEATH 00419 
: V. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SS 0. Baltimore o. STATE, b. COUNTY _ 
te ol MARYLAND Maryland 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
se write RURAL ond give neorest town) 21214 2 
o 5 wson Baltimore N/A 
Pale d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) a. STREET ADDRESS © RSD 
my A : ; 
pe ; 1806 Heathfield Road ves L) no Se 
“E 
se 3. NAME ia First Middle Lost 4. DATE Month Doy ‘Year 
2 a OF 
Se Type or print) Mary M. SCHOBER DEATH January 11% » 67 
oe. S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_} } B. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER | YEAR J IF UNDER 24 HRS. 
So ‘ aie lost birthdoy) lonths | Doys | Hours | Min. 
5 Female White wipowed [4} pivorceD EF] | 9-LU-83 yis. 
y 100. USUAL OCCUPATION {Give Kind of work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 77 S.A 
e B imo eo Md eehe 


nomena 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 fiat # 
§ 2 George Kraus Wilheminia Brauch 
a 2 1s. ee gs US. ARMED eee ar, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
¢ 5 (Yes gq,or un ‘nown} \ yes give wor or dotes of service! 216 07 2262 Mrs. C. Loretta Link I806 Heathfield Balto. 
oS 
a2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond («)) INTERVAL BEIWEEN 
A é PART |. DEATH WAS CAUSED BY: + ONSET AND DEATH 
c 
58 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
J fee pe P- @ 


Arterial bmbolism 


ur 


19. WAS AUTOPSY 
PERFORMED? 


=z 
i=} 

5 yes[_] NO §] 
= | 200. ACCIDENT WAS UNDERLYING 3 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s wile oy Nar White foctory, street, office bldg,, etc.) 


= _, to_dan,. 11 1967 that (I) (we) last 
% 1967, and that death accurred ot 42054, fram causes and an the date stated abave. 
ATTENDING MED. STAFF pea NES 6 
PHYS. C1 prtcror OO pws EI] Jan. 11® 1967 
22d. ADDRESS 


je 3 shauld be detached for use as the b 


shauld be fled with the State Dept. af Health priar ta bur 


Roberto O. Ferrer M.D. 
730. BURIAL, CREMATION, | 2ub. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
BHR petty) 1/14/67 Holy Redeemer Cem. Balto 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. j RAR'S SIGNATURE 


) 
Le Leonard J, Ruck Inc. Balto. Md. omAN 11 1964 f“ortee forts 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


director, pa 


“a 


-Z MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in 00417 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00420 
te 1 PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If insltulion: Residence before edmission) 
: ¢. STATE b. COUNTY 
+7 ha L. MARYLAND Maryland Balt w 
gee Lon TOWN ean ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Pos wrile aupicvpiriwerest Sanh 
Eoo Towson __ Baltimore _ Apa Ss 


: 5 s d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give #1 d. STREET ADDRESS IS RESIDENCE 
j ONAF 
es St. Joseph's Hospital 6207 Marglen Avenue ve) NO] 
e = a lahat en First Middle Lest 4. DATE Month Dey Necro 
cop Or 
ie : 
23h DEE iy we Rose _ Schonhoff | gaEnTe Jan. 30 19 67 
s nS 5. SEX 6. COLOR OR RACE) 7, jarRizD [7] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. A BABLERT YEAR) IF UNDER 24 HR 
3x Deys | Hours | Min. 
ce F W wioowpK]  oivorcenf]| 6-26-80 52 yy | | [ei 
xo Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete ‘counin CITIZEN OF WHAT COUNTRY? 
S done dysing most of wafking life, even if retired) : Nid 
Fe Neusenife ne, lel, 


ios OSA 


| 
Le 


|, and in any event within 72 hours after death. 


-transit permit. File pages 1 and 2 with the State Department of 


3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Lexanden IheCoy Katherine Goob 
§ 15, WAS DECEASED EVER INU.S. ARMED FORCES? TSSOP TEC NERIG: ern ORR Address * 
£ Ne 220-54-7277 | Ins. liaay (. Thomas ~ 6207 Viang-lenn th Avenue 
ts a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] 1 | NYevaL BETWEEN 
8 Mion ei PL ad J EmMBoLism iz Ss 
e P ys DUE TO 
2 Conditions, if eny, which (b) | ee 
2 geve rise to immediete couse 


(0), steting the underlying DUE TO 
couse last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR RIBUTIN TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me} 19, WAS AUTOPSY 
| Edequge, PFT TIP I ves Bone LI] 
20a. 20a. EXTERNAL CAUSE CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING FEec bu T Pye o ES AT wt 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm. 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc.) | 


He 7 | Whil Not Whil 

SED Fite / 0) 6 J lateok a en [at Yop GAT mite pa? 
21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection [EM Inquiry 5 and in my opinion 
death resulted from: Natural causes a ident ial, Suicide ‘e Homicide i} Undetermined manner oO 


CHIEF MEDICAL EXAMINER: oO 


MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil in |tem 18. Give Pa 


larded to the Chief Medical Examiner's Office alon: 


ICAL EXAMINER: This certificate should be executed within 24 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


‘ignated agent, prior to burial, cremat 


Fe 

3 ACTUAL iA ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Bess ke > a = oS nncate Soper he 3tfe 

8 EXAMINER'S Pre Pes 
& es *s ares NAME # oe LA] ttLe1 her A. (LLESEZu ay Addres steAns, chy, 4 Jhb hosy) - 
Aeseps [| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] (tele) 

Be 2 Hel ‘AL (Speci my 
ges Dee 2-1-67 Parkwood Cemetery | Baltimore, lAnyland 


123. FUNERAL DIRECTOR ADDRESS 
VR AISME 


oe a 4 | ohn G Miller Ine-hl5 Belain Rdi-21206 


24a, REC'D BY REGISTRAR , 24b, REGISTRAR’S SIGNATURE 


cae FEB T IGG? fOConbeg Qeectge _ 


! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


letely filled in by the funeral 
bon papers. Pages | and 
within 72 hours after dea 


carl 


and in any event, 


physicia 
en ee 


d by the aera 
transit permit. Th 


After this certificate has been signet 


directar, page 3 shauld be detached for use as the bu! 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: 


€: 


MARYLAND STATE DEPARTMENT OF HEALTH 


00618 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


084214. 


1. PLACE OF DEATH 


SOYA TI ORE- 


b. CITY OR TOWN (If outside corporote limits, 


Pa Birr PW 


MARYLAND. 
c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 STM A AR YC AtLD) b. COUNTY, lb bs kd 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Baltimore G7: 


NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e. IS RESIDENCE 
ON_A FARM? 


d. STREET ADDRESS = 
5 OLE INS FERRY 


S| BALTIMORE COUNTY ffosPrfge. || *~ £07 vs C] N02 
3. Hane oF First iddle ; Lost 2 4. DATE Month Dor Year 
Eye opi) JoHal ‘ SCHALER | Som Ys ce 9 OF 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ‘es 8. DATE OF, BIRTH 9. AGE (In yeors TF UNDER 1 YEAR | IF UNDER 24 HRS, 
MALE | WHITE | wom oO pivorced [1] s / 2¥/' 73 es bn UD al Peal 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION Oy kind of work done 
INDUSTRY 


duti apes won via ant retired) 


Ue hes (County & Stote, or foreign country) as eal OF WHAT 
et Ahi eh SL ak 


13. FATHER'S NAME 


Fred Schuler 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wes, never prow (If yes give wor or dotes of service] 


16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Barbara Achler 


17. INFORMANT Address 


Mrs, Ada Schuler - same 


Yo 


IMMEDIATE uses 
but 19 
Conditions, if ony, which gove () 
puNo” 


tise to immediote couse (0), 


8. CAUSE OF DEATH (Enter onl Ting f ond (). « 3 fe, 
UT LOATH WAS CUSED BY Cc Be te Je Kf ear Tt 7 1 Merge 
Cx lour'o 2 Lery7 te SFLLAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


kag) 2 faery 


stoting the underlying couse Bue - KE) 7) iH, / tht 

i ears wPimeYrmratwusrig, CA 3 heted, toy | 1° 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ey RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ae 

/ = a LALA PR LAE vs []~ No 
= | 200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (I) (this haspital) attended the 
saw the deceased alive on_/ — es 


‘Zc. PHYSICIAN'S 
NAME (Type) 


/ 


EVANGEL A4. RAM OS 


deceased from__Z -Z¥ 7,19. to 4/77/67 _, 19__, that (1) (we) last 
19____, and that death accurred atZZ..2°/M, from causes and on the date stoted above. 


22. DATE SIGNED 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


22d. ADDRESS 


0. 
pirector (] 


Oo 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 
RAO eh) leh Jan 1967 


24. FUNERAL DIRECTOR 


George J. Gonce-l001 Ritchie Hgwy., Baltimore 


3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Baltimore National Cem. | Baltimore, Maryland 
ADDRESS 2So. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATJRE ‘ 
one JAN 25 1967 4 8 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


e \ 


21. | certify that (1) (this haspitol) attended the suites fram, 943) to_Z— 2X, 1967, that (I) (weplas 
saw the deceased alive on eh EE , and that death occurred at ( M, from causes and an the date stated above 


; ATTENDING MED. STAFF ‘2b. DATE SIGNED 
Merve MD. PHYS MM brecrore O prs O] 77 RQ- 67 


Page 4 may be retained by the hospital ar attending physician. 


, Lo ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00422 
ss AK 
aes 0041 9 CERTIFICATE OF DEATH 
eS a 
3 a 1. PLACE -OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ao) 2s 0. COUNTY p 0. STATE b. COUNTY ss 
s 2s Baltimore MARYLAND f LAI UALS 
= a 3s b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If aitside corporate limits, write RURAL and give reeset. town) 
wu =se "A RAL ond give neorest town) B / 
2 Ves , 
el eee Bhliox bet altimone Cel 
2 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= Ber yy ON A FARM? 
SBE / 610 OAD 6103 TALLES ROAD ves L] xo 
= Sc 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Be rice ECEASED OF 
= Sag Type or print) MARTAN VAR fA DEATH JANUAR 19 
PZ & si 3 S. SEX 6. COLOR OR RACE i HARRIED iB) NEVER MARRIED (SS) B. DATE OF BIRTH 9. AGE ia eae IF UNDER | YEAR | IF UNDER 2 HRS. 
= ESG es ‘are Months | Doys | Hours | Min. 
2 =eF FEMALE WHITE wipowed [x] Divorced [_} 
3 
> Ses Wo USUAL OCCUPATION [Give king of ‘ee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign é— 12. aia OF WHAT 
o5 luring most.of workin even if retires INDUSTR' RY? 
SP Es HOUSEGH FE REHOME BALTIMORE NMR MD, | “HSE 
pote 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 2 
© ages BORIS ALPER ETTA ? 
es a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So gee (v known) |(IF dotes of ) VA 
oS ee es ‘es, no, or unknown yes give wor or dotes of service! NOU 
Do EO UIA / 
—. eRe N 
= = ag 1B. CAUSE OF DEATH (Enter only one couse per line is {0}, (b), ond (¢).) 
POR Sc = PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
2 > e ® i 4 , _ 'MMEDIATE CAUSE (0) 
piel Sea 7 DUE 10 
gees Conditions, if ony, which gove ) 
aL 255 tise to immediote couse (0) 
a o 
2 ae, rs stoting the underlying couse DUE TO 
2 ee last. (9 
m=} 2.8 —. 
els os > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ_RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a: is2 Als ONS E Ce ete 
as S 
35 z = 20, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
SES |e | GMRRUN mttis 
S22 4 z B 
SiS o S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
£50 s Hour “o.m. While ot While foctory, street, office bldg., etc.) 
ee me p.m. 9 owns otenk, ea) 
a aries 
=e 
ess 
ace 
ee 
ete 
aes 
= 
= 
oS 
2 
ay 
mz 
c=) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


aS Zc, PHYSICIAN'S 224. ADDRESS 

Ss NAME (Type) 9 Ak . TEINBACH ft Sia DE 

23 730. BURIAL, CREMATION, | 230. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (County) _(Stote) 

se At BURR! | 123/67 ANSHE EMUINAH BMIMORE, MARYLAND 
vents) | RN onEcTOR ADDRESS Bo. REC} 1" de?“ Ro 5 STONGIIRE 
sain SS OL LEVINSON € BROS. INC., 6010 REISTERSTOWN | pat “dG @ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gs \ | 06420" CERTIFICATE OF DEATH 00423 
ae o 1. PLACE RR DENTE 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
53 a. COU 2 a. STATE b. COUNTY ; 
3-5 Baltimore MARYLAND Maryland Baltimore 
23s B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
= Se write RURAL and give nearest town) pop 
Es Catonsville LOmth27dys Baltimore 3h, Md, Ost -/ 
Bee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ IS RESIDENCE 
Seer . : ? 
2 g< W, SPRING GROVE STATE HOSPITAL 302) Fifth Avenue ves [] no Cl] 
=O 
o= 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
255 DECEASED OF oe 
Sse (Type or print) Natalie Serovy pearH_ January 10 9 67 
eo: 5. SEX 6 COLOR OR RACE | 7. MARRIED EX) NEVER MARRIED [_]| 8. DATE OF BIRTH OD pout in yeors TF UNDER 24 HRS. 
5= = po Months | Doys Min. 
ses female white wipoweD_ [_} ovorceo []| October 2, 1910 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, q 2 aa 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY? 
235 ousewife Penna. Se 
Za 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
= APs Vearlie Londell 
: 15. WAS DECERSED R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {(If yes give war ar dotes af service] 
176-09-81 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ea BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 7 IMIMEDIATE CAUSE (a) Pneumonia 
j Cy, DUE TO 
Conditions, if any, which gove (b) 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
pas @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Pick's Disease vs L)_ No 
200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (Stote) 
Hour o.m. al tg] foctory, street, office bldg., etc.) 
p.m. at wark L] ot work 


21. | certify that 4) (this rp) atte ay the fo fram ede to__Jane , 19.26, thot (I (we) last 
sow the deseo aged alive an. Ne Ap 67_, and shat death accurred ¢ gM, fram causes ait an the date stated abave. 


22a. SIGNATYRE oe —— LF, WZ 22b. DATE SIGNED 
ATTENDING MED. STAFF fig 
ge. LZ Leite atari mrecor C) His 8] 1-10-67 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial-transit permi 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar r 


~ aS Cpe Fe tho oS ry mo =] £4 an’ and 8 
= Ba. SRT RET es 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) (Stote) 
E ae j nd i 
= BERURD NALLL66 ST Page Men lk: CCUtER BURRELL, £A 


Bs 
=> 
ae 
pecs 


ote [AN 13 49 


24, FUNERAL DIRECTOR BY DRS pe p- eee 2%So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
3 MANA BR OU CARO RR AX Wher, 


the fur 
es 


executed within 24 hours after death. 
bon papers. bog 
within 72 hours after 


ind completely filled in b 


remove car 


pe 


de) 


s that the death certifi 
transit permit. Then 


gned by the attending ph 


e 3 should be detached far use as the burial: 


filed with the State Dept. of Health prior to burial, crematian, or removal, and in any event, 


i) 


Page 4 may be retained by the hospital or attending physician. 
should be 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


Te 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00421 CERTIFICATE OF DEATH 00424 
7. PLACE oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before re odin) 
o. COUNTY : a. STATE b. COUNTY . 
Baltimore fare Maryland 
B. CITY OR TOWN {FF outse corprete Tits, © TENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write R) es ‘ond give ng: Ppa * 
onsvi Baltimore é y 
ee: 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
ON A FARM’ 
Summit Nursing Home 405 Swann Avenue ves (_] No 
s NAME OF First ‘Middle lost 4 DATE Manth Doy ‘Year 
(ype or print) RENE M, SESSIONS Om vanuary 29, 1907 
5. SEX & COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] B. DATE OF BIRTH 9 AGE fin yeors TIE UNDER LYEAR [IF UNDER 24 HRS. 
i. t birtl i 
Female White WIDOWED rt DIVORCED Oo 6-24- 1888 ae a 
11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY 


100, USUAL OCCUPATION cis kind of work done fe KIND OF BUSINESS OR 


Housewife 
13. FATHER'S NAME 


Henry Hellmann 


Ot Gites A 


Maryland 
14. MOTHER'S MAIDEN NAME 
Caroline Blaney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service} Miss Mary Louise Sessions, 405 Swann Ave 
> . 
a 


18. CAUSE OF DEATH (Enter only ane cause per, (a), (b), and (<)) 
PARTI. DEATH WAS CAUSED BY: 
/) IMMEDIATE CAUSE (0) > 


14 DUE TO 
Canditions, if any, which gave b) 
rise ta immediate couse (a), 
stating the underlying cause 
ea 2 (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1S anaes 
6 ee re ? 
5 yes [} No Bg 
= | 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | oR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF RUURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= Hour” While Nat While factary, street, affice bldg., etc.) 
19 nigel Slap uci Ce) ax 
2.1 Sih that (I) (this haspit® ) peeriye dep deceased fram Z piv. AF, \9S/, that (1) (wel los 
saw Thre deceased alive an, =r , and that death ey aie f76m causes a d an the date stgted abave. 
Tio. SIGNATURE LLP Hien it ae 7b. DATESIGNED 
\ 
PAR La Nf ce mo. pays, FAL orecror CD pays, OO 3 ofl 
2c, PHYSICIAN'S 72d. ADDRESS 
name(Tyee) Dr. John C. Healy_ 1311 Francis Avenue, Balto., Md. 
230. BURIAT, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City or Tawn) (Coun vy 1s, 
MOYAL (Specif P . and 
FENOWA Sep 2-1-1967 Druid Ridge Cemeter Baltimore County, Mary! 


AV 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ray) Howard H. Hubbard, 4107 Wilkens Ave. 21229 |om JAN 31 1967 


Page 4 may be retained by the hospital or attending physician. 


70 HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed byi 


Pages 1 and 2 
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. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremal in, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPAR 'T OF HEALTH 
Ge ON OF STATISTICAL RESEARCH AND RECORDS, 3 wats ‘ON en BALTIMORE Worse 
00 CERTIFICA | * 
1. PLACE OF DEATH 
a. CO 
MARYLANO 
OR TOWN a outside corporate limits, c, de F days IN 1b 


write RURAL, and give nearest town) 


k ; : 
Gg. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


aber ere 0: atl & INSTITUTION (if not In | Ydey be street —_ 


Cp eal CGAL LACE A ves] no hd] 
3. NAME OF j 
NAME OF Mer. Middle Last 4. DATE Month Oa Year 
Ciype or print) Lg) tee 7 
5. SEX 6. COLOR OR 7. MARRIED [SY NEVER MARRIED [~] | 8 DATE H 8. AGE (In years TF UNDER 1 VEAR IF UNDER 24H, 
4 WIOOWED Divorced ["] Lf a / 
11. BIRTHPLACE (County & State, 


1Da. USUAL UPATION (Give kind of workdone| 1Db. ae ae ie: OR 


during vile 4 life, even If retired) pelt) id 
13. iy, IER'S NAME jy | 


Y 14, fa MAIDEN N 
15. Yeraler 9: RINU.S. amen FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT dress 
(Yes, no, or unkown) Re " Poti wt ? Ch 

a, Lett L Ss DEL 


18. CAUSE OF DEATH [Enter only one cause per ling-for (a), Te and (c).] = ae ee 
PART 1, DEATH WAS CAUSED BY: } 
LA. 3x IMMEDIATE CAUSE (a) kKewa G fA Lv LE 
DUE TO 
conditions If any, which a A LEREOSLS Fae) 
gave rise. to Immediate (0), OF 


cause (a), stating the DUE TO 
underlying cause last. (© (QVE 


foreign country) 


ie Ty 


la y) al ays | Hours Min, 
yrs. 
5 


12, CITIZEN OF WHAT 
COUNTRY? 


‘ARS 


Ss PART II. OTHER ep, TOM ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PAYED DISEASE CONDITIONGIVEN IN PART 1(a)  |19. MAS ed 
= 2 
8 £LTOW TAS rd: EPTIC. OLOE A vs RO 
= | 20a. ME, WAS. ae 20b. OESCRIBE HOW INJURY OCCURREO. cA TF of fal) In Part 1 or Part II of Item 18.) 

& |] OR CONTRIBUTING [1] CAUSE OF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 

a 

= p.m. 19 at work | at work 


- S44, 1947, that (0) (we) last 
the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. “ , to. 
saw the deceased alive on fans a 1b and that death occurred 533% fr 
22a. SIGNATURE 


22b. DATE SIGNED 
Mn ie ATTENDING 


el 3 M.0, “as Oitecror L] PHYS. | = 2 5K, 1967 
22¢c. ICIAN'S. 22d, ADDR! 
| MEOY. Mabe Mec ork, | ey Ltrrtho, Vrothrod, Cont. 


23a. BURIAL, CREMATION, | 23d. DATE THEREDF 23c. NAME OF CEMETERY OR/EREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Seu peeegt) 
Hewsep 967 \fel. ComeSan Helsag Ton 4. 

‘ADDRESS “7 Bea, REC'D BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
pare_ JAN J | ‘O67 foboxtoa hndge 


FUNERAL DIRECTOR 


Thee epohy Fle fi glons A. 


ei 


a 
— 
ao 


rie ~~ tii YS ale 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00423 CERTIFICATE, OF DEATH 00426 


ook 


21. | certify that (|) (this hospital) attended the deceased from_/2- 2€ — 1946 to_/=- -25~ | 1947 , that (I) (we) last 
saw the deceased alive on_/- 25 - 1947. and that death occurred at/2:3¢ PM, from the causes and on the date stated above. 


22a, me KN 22b. DATE SIGNED 
DING MED. STAFF me 
on Us oe pian p._ BAYS °C) _Binecror C]_BHvS. l= 25-1967 
Bee. ME (ype, EDATHUL NARAYANAN 22d. ADORESS GreeaTeR. “BALTIMORE MEDICAL CENTER 
| | TOWSEN » BARNA LL? 2ZI2ZOYy 


(State) 


2 ; ron o-Ps 
3 2 3 1 Deane ue . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

3 Bee a, STATE b. COUNTY 
Ss 27 3/ BALTIMORE MARYLANO Wh LAST 0. 
oS =gs b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b, || c. CITY OR TOWN (If outside corporate limits, write RURAL and BD nearest town) 
2 BE 4 write ae and ay Nee town) adh ¥6 
Here US —§ CAMA BM SLo 
=ox¢ x d. NAME ae OR ae (if not In hospital, give street address) || d. STREET AOORESS é. ae 
s+ oa! - 
& BEstG lhe Liyfte. fpedteaf Certo | 3¢/ ChlCill AUE WHE \ 
| ap sé 3. NAME OF First Middle Last » DATE Month Oay 1 soit 
= gat DECEASED OF 
iE S8¢ (Type or print) EPMUND SHAW peta «= JANUARY 25 1967 
2 82 = 5. SEX 8. COLOR OR RACE | 7, MaRRIEO [jx] NEVER MARRIED [] | & OATE OF BIRTH) 717/969 te In Ras tone Pies jm 

> Ss 'S 's 
S Eee M Ww wivoweo[] __oworeeo-]|_ AL9A- 1€46 oe: ‘ j 
o eas 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND oF BUSINESS OR Tl. BIRTHPLACE (County & State, hae country) | 12. eal OF mat 
sae ge during most of working life, even If retired) I NDUSTR 
@ BES |KED» Furwi7ure SAcesman Furs LURE BALA . PA. “USA. 
3 £°g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 O56 Epo S SR P - Mye, 
= 228 Und eae ; LW Dla VERS 
of 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address week 

Ss (Yes, no, or unkown) Whit lates of service waiede oe b0 Ie ve Q SQ syqil Ca 
s\Ses x Jay Wd - 10-57 hyve Ietherwne Q. Sheu ry 
ie Ss a8 8. CAUSE OF OEATH Enter only one cause per line for (a), (b), and (c).J EEN 
S.258 PART |. DEATH WAS CAUSED BY: 
ZESES IMMEDIATE GAUSE (a) Bren CHo PNEU Mon A 
Ss oF 
SS es Z 

SSS DUE To 2 WEEK 
ge 655 Conditions, if any, which 0) CERERRAL INFARCTION OMe E 
C= ae ave rise to Immediate 
S2 see ea (a), stating the ¢ OUE TO 4 CARD D 
Ses q RTERIOSCLEROTIC 1OVASCULAR DISEASE 

= cad underlying cause last. ovt 

25 2@e ee ee Sg io es 
SEs ea __,| & | PARTU. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) _|19. WAS AuToPsy 
252855 4/5 
Eos ls ~|s ves [7] No (1) 
Fe su a 2 
Zs sez = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of Item 18.) 
=asyo & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sie See © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
=o 2g3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| bf. (Clty or town) (County) (State) 
as Tso 3 Hour a.m, While Not While factory, street, office bidg., etc.) 
ga 232 = p.m. 19 at work} at work [| 
SE “ze 
Zeegss 
aoe 3s 
Ets*s 
ase. 
we es 
asic 
Ses. 
B2ES 
Sees 
o* 2 S 


should be filed wit 


23a. BURIAL, CREMATIOI! 
: OVAL (Secify 


VR AIS (4) af. 


20M 1/65 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
ocg? N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GH ) CERTIFICATE OF DEATH 00427 
= 3 1: roe DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


{ 


OMe rags Renee @. STATE Md b. COUNTY YUTHMIE. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RU| nd give nearest tows 
Sececeened ; Be mere- “ck JF] 
d. NAME OF HOSPITAL OR er WY. UKE YSU Katee 


Pages 1 


and in any event, within 72 hours after 


ing physician and completely filled in by the funeral 


@ hospltal, give street address) || d. STREET ADDRESS 8. A Re AAee 
cf * _ 
Balto. Wwielien Co ntou 4 Hillside AYE ves[_]_no 


- NAME DF First Middle Last iy DATE Month Day Year 


DECEASED DEATH ma a5 tae 


(Type or print) Ax ur f: | , 


. SEX 6. COLOR OR RACE [7, MARRIED PX] NEVER MARRIED [—]| © DATE OF BIRTH AGE (in years [IFUNDER YEAR|IFUNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 
Cav. wioweo [] pivorced [| (g — | ~1% AG TO _ ys. | : | : 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


R- RETIRED 
13, FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove carbon papers. 


10b. KIND SEE CRIES OR 11. BIRTHPLACE (County & State, or foreign country) 


7 CAMPOLLL. CohP\ Bren Mad. 


1 ¥¥) © 
14. MOTHER'S MAIDEN NAME 


if 


certificate be executed within 24 hours after death. 


cS 
ss 

z=5 Cheese < Pye: Shocls EBECG KS 

ae fi, WAS DECEASED EVER INU'S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17, INFDRMAN ‘Address 

=S sn N10, cowl ‘yes give war or dates of service; 

€)45 Wi WE Vb-t7-400/\_fplll-x _KEceRDS 
Pee 8. CAUSE OF DEATH LEntcr only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 

2 5 PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
SS 
& 


IMMEDIATE CAUSE (2) a ae iit tAa 
DUE TO : - 
UOsnranra 


Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO a yl 
underlying cause fast. (©) eS ae " a ver 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) {19. Was AUTORSY 
= el 
/\é ves [] od 
= 
i | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m, factory, street, office bldg., etc.) 
a AM. While Not While 
S p.m. 19 at work] at work 


21. I certify that (1) (this hospitgl) attended the deceased from. - 27 | 1966, to A$ 19 that (1) (we) last 


saw the deceased alive on_l@m. A$, 19 @7]., and that death occurred at 4 FAM, from the causes and on the date stated above. 
Ze. SIGNATURE 220. DATE SIGNED 


—Reebeai Ws Aavaths uo EMT Sion Of BE | Guan. 28 me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 

director, page 3 should be detached for use as the bu 

should be filed with the State Dept. of Health prior to burial 


22¢. 22d. ADDRESS 
| NAME (Type) | 
23a. rei sy | DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
specify) 
ee” MI 2b, [067 


24, 


SATERS CEMETERY NAV THERVILLE, a iD 
; \367 rls ie t 


ws fl har Luise bath, Zazvetp, itd ae Mo 


20M 1/65 


oe 


my 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IN 


ician and campletely filled in b 


le 


ase remave carban papers. 


(4) 


aval, andin any event, within 72 haurs after 


ph 
en p 


th 


|-fransit permit. 
|, cremation, ar rem 


ighed by the attendin: 


The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


N. 
After this certificate has been si 


shauld be fled with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYS! 
— 


TO FUNERAL DIRECTOR: 


s 
x 
=a 
ss 
> 
») 


x 
3 
=. 


cE 
00§25 

wl ) CERTIFICATE OF DEATH 00428 

= Bs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
= 2 

Bae ase Baltimore jarrono cll oh) Alatcy Lend b cou’ Baltimore 

& 3 b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn} 

se eee H 

> 


write RURAL and give nearest town) 


Catonsville 3 days Lansdowne GA 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS ; e ote dss 
SPRING GROVE STATE HOSPITAL 339 Fifth “Avenue ves [] x0 


a NAMEDE First Middle Lost 4. pag Month Doy Year 
F 
(ype or print) Berlie M. Shrieves DEATH January 139 ~67 
$S. SEX 6. COLOR OR RACE 7. MARRIED (is NEVER MARRIED. oO 8. DATE OF BIRTH | 9, AGE fin yeors IF UNDER 1 YEAR 


Days Min. 


| cess batbday) 
male white wioowed [3 plvorceo Nov. 3, 1903 |&xx 63% 
100, Psi ecelPAION Ge ca af ceive 10b. KIND OF BUSINESS OR TE BIRTHPLACE (County & Sto.c, or foreign country) 12. CITIZEN OF WHAT 
luring mast af working life, even if retired) INDUSTRY UNTRY ?, 
Pa Virginia Prsta. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Shrieves Emma Turner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, ar unknawn) if yes give war or dates af service}} 215-09-4735 Rocerdk: SPRING GRO uy 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


) £Q @ \p \MMEDIATE CAUSE (0} 
7 Y . Xx DUE 10 
Conditions, if any, which gave (b) 
rise 10 immediote cause (a), DUET 
stating the underlying couse © 
real 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATOSY 
S 3 az 
=| Generalized and cerebral arterios dl. - ves C) NO [3k 
s 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 208 (city or fawn) - (County) (State} 
= jour 0. While Nat While factary, street, office bldg., etc.) 
9 at work Oo at work oO 
21. I certify that 6% (this haspital) attended the deceased from___Jan. 10, 196 9 todan. 13_, 19.67, that (i (we) last 
saw the deceased alive an. 19_67, ond that death occurred ot —"“~ M, from causes ond on the dote stoted above. 
2a, SIGNATURE Bes i ¥ hee ae Male 2b. DATE SIGNED 
Seth, LitetLay MD. PHYS. omécror C1 pus, C1] 1-13-67 


22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Stella Wachsler, M.D Ba Se 


730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cty or Town) (County) (State) 
REMOVAL (Specify) 1-16-1967 Loudon Park Cemetery Baltimore, Maryland 

7A, FUNERAL DIRECTOR AODRESS 280. RECD BY REGISTRAR | 25s. REGISTRARS SIGNATURE 

Howard H. Hubbard, 4107 Wilkens Ave. 21229 ons JAN 17 1967 Plonrda, Need 


¥ fe 


J 


o MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION’ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 wel CERTIFICATE OF DEATH 00429 
Ss 223 1 ere aan 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ : a, STATI b. col 
ee cae s Baltimore MARYLAND ‘Maryland STitimore 
S vat 2° b. eo ea i, ontsiva coy aN limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ve rest town: : , 
e Bre ihuweatice. 7 Years Dundalk LL FOP. 
2 = on / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Ps 
Ban y/ ? 
& BRe/ t 75 Del Rio Rd. 75 Del Rio Rd. ves] no PX] 
i= 
= S55 3. Bete First Middle Last 4. eae Month Day Year 
= 2 82 (Type or print) Harry M. Siegle DeTH «= January 9 19 67 
2 86 5. SEX 6. COLOR OR RACE | 7, marRiep [_] NEVER MARRIED[_]| & ey / BIRTH apne invents aia ee Frown 
o ue> le 
$8 Bes Male White wiDoweD [7] pwvorceng]| 2/7/96 one 
& see 10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY. COUNTRY? 
Bes Const. Foreman, Retired M. A. Long Maryland Sas 
P os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
S a 
é } E Christian Siegle Henrietta Schauffer 
eT 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ) Address 
= S25 (Yes, no, or unkown) Ni dere 216-05 6362 if Me Si a J 6 Del ae ae aslk 
so BES a Jarry M. Siegle Jr. je G) e Dunda. 
3 a5 oo 
S ofS 
oe 18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), and (c).] INTERVAL BETWEEN 
2 Lae D DEATH 
Pe he PART |. DEATH WAS CAUSED BY: Ky! Ms 
estes y/ MEDIATE CAUSE At © ook 
Bg te “~ DUE To 
ge a 5s Conditions, If any, which —pweboste we bos toss 
[Shay gave rise to Immediate 
ss B2 a cause (a), stating the DUE s 
at aes underlying cause fast. (0) 
eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was AUTOPSY 
cy ons & 
ESB>sg S yes [] NO x] 
org = 
ZS 225 = | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 
=atvcs & | OR CONTRIBUTING [) CAUSE OF DEATH 
S382. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 o 
fe 288 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS 78 o a Hour a.m, While —, Not While factory, street, office bldg., etc.) 
sase2 2 = p.m. 19 at work} at work [_] 
S332 21. I certlfy that (I) (this-hospital) attended the deceased from }=_@ 19 6), that (1) (we) last 
Eso25 saw the deceased alive o i= 19, and that death occurred o-Ps from the causes and on the date stated above. 
2ScF 22b. DATE SIGNED 
=o aoe 22a. SIGNATURE : 
So5e8 OAD wo. SHSM’ gy Sicron C1 SWE CO] 2/20/67 
sesso 22e. PHYSICIAN'S Me hawk Ln 22d. ADDRESS " . 
ae S52 / sh rcos n 201 Wise Ave. Dundalk, Md. 21222 
ees / ? ele ° 3 ° 
QBeazss/ | = 7 
S22 ss 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 5G MOVAL (Specify) 
ee 5 ‘at 1/12/67 Baltimore Cemetery Baltimore, Maryland 
tN { 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
aoe John J. Duda 7922 Wise Ave. Dundalk, Md. [oye JAN 12 N967 fOhonlag \udge. 
20M 1/65 


th certificate be executed within 24 hours after 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that ‘the 


{ 


4 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
3 
2s 
® 
cat 
> 
a 
i 
= 
2 
© 
wr) 
> 
« 
€ 
~~ 
© 
a 
a 
a 
€ 
6 
& 
v 


duld.. 


Zz 


hy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


~ 


AYN 


5 


> 


/ 


NY Burial 


MARYLAND STATE VErFAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00427 CERTIFICATE OF DEATH 00430 
1 PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca bafore admission) 
Baltimore MARYLAND ee” Maryland » COUNTY Prince George 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) / 


Owings Mills _ |. «5 Sores. ts Hyattsville, Maryland _ to» 


"| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if net in hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


|_________ Rosewood State Hospital =. ___2002 Ruxton Street __ | ves [] No Bg 
3. NAME OF First Middle = Test 4 eee Month Dey Yeer 
DECEASED 
Type or pri Janet Alice SIMONS Darn 1 28 1967 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [3g | 8 DATE OF BIRTH : 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthdeyl [Months] Deys | Hours | Min, 
Female White | woow:[] pore] | 2/5/49 ae is | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


dependent 


10b. KIND OF BUSINESS OR INDUSTRY 


none _ 


1, BIRTHPLACE (County & Stete, or foreign country) 


Washington, D.C. | 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patricia Jane Pratt 


Howard Julian Simons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, KS unkown) | (Ityesgive werordates of service) none Rosewood Records, Owings Th “Wills ; Nerynenal 
18. CAUSE OF DEATH [Enter only one couse per line for iL e end (e).d — >, ae INTERVA BETWEEN 
PART I. DEATH WAS CAUSED BY; 4 ‘ 
a IMMEDIATE CAUSE (o) rthe sf shes tie Mesved Bw. | ene ~ wWls 


Wn aon which ‘i # Aspiateor « Risa {hd o Cos Lats i cs 


geve rise to immediete couse a 
DUE TO 


es waa) aM mahal Beal tan, Zyeo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL TE DISEASE CONDITION GIVEN IN PART 1(e)} 19. HAS AUTOPSY 
= 

3 yes [aj NO a5 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il of item 18.) 

id ‘OP CONTRIBUTING [_] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
S While __ Not While fectory, street, office bldg., ote.) | 

G 19 et work [ ] et work [_] | 


fi, that Gi (we) last 
er from the causes and on the date stated above. 


f 22b. DATE 
Ci a mh sexe 


22d. ADDRESS 
y_G, Butler, M.D. 


& 
YSICHAN’S. 
NAME (Type) 


| 236. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


2/1/67 Roswwood Cemetery 


‘23a. BURIAL, CREMATI! 23d. LOCATION (City, town or county) (Stete} 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


d. F. Eline & Sons Reisterstown, Md. 


| Owings Midis, Md. 
25a. weR a 19C7 is arbig Yodge 


DATE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


004258 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ‘4 ‘odmission) 


o. STATE b. COUNTY 


} 


\. PLACE OF DEATH 
0. COUNTY 


leath. 
= 


5 
IF UNDER 24 HRS. 


~ 
Se 
@ os. 
5 rand Baltimore MARYLAND Maryland Montgomery J 
28S B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
=B8u write ee ce hoorggt gy) 2 
zo 5S ings Ss 14 years Kensington, Jee 
etre d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2. RESIDENCE 
Bsc Rosewood State Hospital 10413 Ewell Avmue ves [] no [St 
me = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
a DECEASED F 
3s = (Type or print} Deborah Lynn SLETTO DEATH 9 
a” ®& 

2s 


5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [Sg] 8. DATE OF BIRTH 9. AGE [In yeors”[ TFUNDERL YEAR 
lost birthdoy} Months | Boys Min. 
3 Female White winoweo [_] pivorceo []| 3-6-63 ul 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
{ 
oS durigg most of working life, even if retired) INDUSTRY COUNTRY ? 
ese ependen none | Montgomery Co., Md. USA. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e> s 
eee Ellsworth Omar Sletto Joanne Marie Tolerico 
= Ss TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Bes (Yes, no, or unknown) |{(If yes give wor or dotes of service] : 
£E no -- none Rosewood Records, Owings Mills, Maryland 
bs ag 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (c}.) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: \ D one e ONSET AND DEATH 
Ss ee, IMMEDIATE CAUSE (0) OA [SOR YPR VG 
ae nea aiwade DUE TO LD y y 
c. Conditions, if ony, which gove ROGLES SIE CYR ke OP 
#22 tise to immediote couse (0), DUE o Ok is < 
are, stoting the underlying couse 3 /, hh 
sen fost. (0) A <oL2/ ~ O S 46 RO AIC 
Sue — = Fhe Ee 
TiS ¥, PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
eee / |é Se PERFORMED? O 
Pas 2 Y—no 
235 im ves [ 
S52 & [2o, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
os & | OR CONTRIBUTING CI CAUSE OF DEATH 
Ses oI (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“sae S [20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (county) Grote) 
£ 3s a 2 Hour o.m. ale, ny afae foctory, street, office bldg., etc.} 
22s 7 = : 
See 21. | certify that (% (this haspital) attended the deceased fram__2=25 ,1982_, to bel , 19.67, thot & (we) last 
ese saw the dgteased alive an = 19_67, and that death accurred ot 9:20 Nh fre causes and on the date stated abave. 
sat 20. SIGNATUR VA - 5 ~ 2b. DATE SIGNED 
eS F ATTENDING MED. STAFF 
Zo pave Dy a5 2 Le- i MD. PHYS, 0) oeectorn OC Pas. Gt] 1-13-67 
ous HE PHYSICIAN'S Td, ADDRESS ; = 
=c2 / NAME (Type) / / Harry G. Butler, M.D. Rosewood St. Hosp., Owings Mills, Ma. 
woo —_—_ a 
= 3 3 240. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {County} ——_(Stote) 
as OVAL (Speci fy 
20" (& pao eect | /-/6~ 196 ate of Aenven Ce abhentoy Ppp} _f 
24. FUNERAL DIRECTOR G) ADDRESS 750. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ye AIS (4) O%0b TH, Jee N23 1967 £ 
20 M 1/66 eels VEL Mom & L) AS OuG oars JA ®) A 


if 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


os 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


@ 


85 


es | and 2 
fter death.= 


ind campletely filled in by the funeral 
emave carban papers. Pag 
any event, within 72 haurs a! 


if 


ph 
en 


After this certificate has been signed by the ate 
h 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remav 


directar, page 3 shauld be detached far use as the burial-transit permit. 


=> 
=a 
BE 


‘\ 


Wy 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00429 CERTIFICATE OF DEATH 00432 
ifs TEE Pea Raltimore | vy aus ae ee (Where deceosed fived, ey, Residence tie odmission) 
j MARYLAND Maryland Baltimore 
B ur Of TOW (outa <opprae Fon © LENGTH OF STAY IN Tb | CCHTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Berry alt Perry Hall FPS 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol, give street oddress) d, STREET ADDRESS © RRSDENCE 
O18 Klausmier Road 018 Xlausmier Road vs CL) no DF 
3. NAME OF First Middle Lost 4. DATE Month Doy 
(hype oF print) JOHN W. SMITH DEATH 
5. SEK 6 COLOR OR RACE | 7. MARRIED [KC NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE [in reas 
i 
male white wioown E] oworcto EJ] Dec. 22, 1902 | ‘ein 
1Oo, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of wort le, even. a8) INDUSTRY i fou TRY? 
surante’ agen Baltimore, Md Se 
a5 eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert J. Smith, Sr. Katherine Dusky 
TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | (17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
no = 972939 irs Marie F Smith 4018 Klausmier Rd 


18. CAUSE OF DEATH (Enter only one couse per lige fr (0, (8), ond ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : SET AND DEATH 


IMMEDIATE CAUSE (0) 
/ 77 x 2 en 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 


lst. a 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o) 1. ee ay 
S —_—_—_— ? 
= vs] no TJ 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 
&% | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City oF town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m, 19 otwork LI orwork CI 


21. 1 certify thot (I) (this hospi 
sow the deceased alive on 


1) attended the deceosed etl ee 40, ———— 19.67 that (I) (we) lost 
eZ, ond thot deoth occurred ot_@—-"¢M, from couses ond on the dote stoted obove. 
ATTENDING MED. STAFF PEE ES 
mo. prs, BI oirector CO pus, Old jerry, 767 
id. ADORE ° ey 
Cartel ell AA) Retrctorme, Mef 


“ NAME(Type) Dr. Douglas Lockard 


Ze. BURIAL CREMATION 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(stote) 
EMOVAL (Spaci : 3 
‘ple Gee! 1/5/6 New Cathedral Baltimore, Md 


24, FUNERAL DIRECTOR ADDRESS Bo. RECO BY REGETIAR | 56. REGISTRARS STOMATORE 
J U4 
leonard J. Ruck, Inc. - Baltimore, Md. oe JAN 5 1967 (hiarlog ads 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ tor STA 004320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 004 

HEALTH DEP 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, # institution: Residence before odmission) 
oe a o. COUNTY . o. STATE b. COUNTY i 
=o 8 Baltimore MARYLAND Maryland Anne Arundel 
29 oa = b. CITY OR TOWN (If outside carporate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Ea €£ write RURAL ond give nearest tawn) 
oz = Manhatten Beach Z 
ae S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street! oddress) d. STREET ADDRESS Rd e. IS RESIDENCE 
-—— «a ”/) : ON A FARM? 
mies hs Lh Benson Ave. & Beltway Overpass ihanyane Apts. Diving & Community ‘S Ow 
os oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Sas ve, DECEASED _ OF 
Si are S (Type or print) PAUL WILLIAM SMITH DEATH 
ae eS 

Ss es 

os FS 
Sigs 
ss 5 
& ‘“ 


5. SEX 6. COLOR OR RACE | 7. MARRIED JE] NEVER MARRIED CJ] 8 ear /Ah OF, BIRTH 9. AGE (In Yeors 
ast birthdoy) | Manths | Doys | Haurs | Min, 
Male White wiboweD [} bivorctd [] 22 ys. 
TOa, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) | V2 CNZEN OF WHAT 
a cuca Baste! wee WEPRSr INDUSTRY Md sR? 
13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
@ Jeremiah Smith Vera Keimig 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17_ INFORMANT ‘Address 
(es, npgag unknown) ieee Family Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


Cid IMMEDIATE CAUSE (oc) Crushing Head Injuries 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
pas ae? {) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) poe tay 
= Ys [] NO fe] 
= [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY G&Xor CONTRIBUTING C] : . . q 
© | CAUSE OF SEATH. Driver in auto-fixed object accident 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d: INJURY OCCURRED 2e. PACE OF INJURY Home, form, | 208 — (City or town) (County) (Stote) 
ire] Hour a.m. While nail foctory, street, office bldg., etc.) 
Ae tee 2 7 __ 1967 | otwok LC) otwork treet Baltimore Md. 
it 21. I certify that | took chorge of the remains described abave, held an Autapsy [_], Inspection [2x], Inquiry [_], and in my apinian 


death resulted from: Natural couses (_], Accident [x], Suicide (_], Hamicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (C] 


> 
SIGNATURE | pprertrce. 4 g Mh, ASSISTANT weDicALexanner (8 Tee ae 


A 3 z DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S FR 
NAME (Type) pete ae Ges os aged Address (Street, city, town, or county) 1/7/67 


230. BURIAL, Learn. 23b. DATE THEREOF 23c, NAMEQF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) ty) (Stote) 
Rein | aver | oe is Papdowri des Hbiridgs ae 


24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ve gre McCully F EH 237 Patapsco Ave 21225 ve JAN D 196 fret Nescaee 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


necessary, please execute the certificate, writing the ward “pending’ in pen 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exa; 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. F 


leath certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physici: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that 
TO FUNERAL DIRECTOR: After this certificate has been signe 


20M 


VR AIS (4) 
1/65 
i 


_ i. — , can) - — 


MARYLAND STATE DEPARTMENT OF HEALTH 


wi Medical Becnds GBNG 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: i g f P4 ONSET AND DEATH 
1X IMMEDIATE CAUSE (a). < 


= 


i 


mL, if any, which ok % Mefocdastas ‘ ee 4 G. 


gave rise to immediate 


cause (a), stating the OUE TO 
underlying cause last. () GEA in rato sna) 


ogga OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aay CERTIFICATE OF DEATH 00434 
23. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
enn a. COUNTY a. STATE b. COUNTY 5 
2 oe MARYLAND Man AP 
Oa ITY OR TOWN (if atearde per porats: limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
= ad 2 “write ‘URAL and give nearest town) Rs 4 , 
£3 :: (More. Vik adi mare were | 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 6. eee 
; oe Os y * 4 4 
= Bs 50 Greater Beltimare Medical Lenker a ah Lhe sher Ave ZG | vel no) 
3s Se 3. as First Middie Last 4. ae Month Day Year 
S52 (Type or print) R Jane Sint th_ DEATH Janvary 89 1967 
Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [Sq NEVER MARRIED [_]| 8 DATE OF 7) 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
2. 4 birt! a (Months | Days | Hours | Min. 
som last Months | Days | Hours | Min. 
BE Female wipoweD [7] bivorceo ["] Z jaa 
cS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Kn, OF Cusnrese OR Ms nbAde ‘County & State, or foreign ais) 12. CITIZEN OF WHAT 
oS during most of working life, even If retired) INDUSTR COUNTRY? 
25 x 
Bes Penida ge Virgy ar V5P2 
Eos 13.” FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oo ef 

ee5 Mose Dog le Mentha —Ptrr—tofe Sean 
= te 15. WAS DECEASED EVER INU.S. ABMED FORCES? OCI, ye 9 17. INFORMANT Address 
23 So (Yes, no, or unkown) | (Ifyes give war or dates of service) Wee 
aS 

3S 

= 

o 

Ss 


y |& | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1() |19. WAS AUTOPSY 
@le ? 
/ 18 yes] No] 
= | 20a, ACCIDENT WAS UNDERLYING Flay | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& | OR CONTRISUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at_work at work 
21. | certify that (i (this hospital, ened the dece from. 
saw the deceased alive on. 19 and that death occurred a , from the causes and on the date stated above. 


DATE SIGNED 


22a. SIGNATURE 22 
Sod fes Ud M.. @ PHYS NC] Baecror [] pve. F tal clan. a 19g F 


22c. PHYSICIAN’S 22d. ADDRESS 


| aici LU DI LAA Woeet auc. Gfol M.Lhayks, Bit. M 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buria 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) i 
MOE nf a 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 


An, 


oare JAN 3] _ poor, 


McCUELY FUNERAL HOME 237 PATAPSCO AVENUE 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aah 


are 32 CERTIFICATE OF DEATH 90435 

s Za = 2 2 = 
5 ay 1. eae piece 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before hee 
\ a . a. TE CDUNTY 
32 Baltimore County MARYLAND ar land tineg, Yeo 
2 e- b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY DR TDW (If outside corporate limits, write RURGL) and gg nearest town) 
2 write RUI li give neareaf fe n) a 

. 


ount son, 


Aa Park 


d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDI @. 1S RESIDENCE 

2/\ Mount Wilson State Hospital 4703 Ene Sh. vel ae 
3. penaes First middie Last 4, pele Month Day Year 
(Type or print) Martha Cur |y’s Sevttro LC | DEATH d. 14 196 

5. SEX 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [| & DATE OF BIRTH 


physician and completely filled in by the funeral 


n please remove carbon papers. 
joval, and in any event, within 72 hours 


st birthday) Months | Days | | Min. 
E wipoweo [] pwoRceo FJ 10. 8. ) TY x4 Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give Kind of workdone| i0b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during eS sus life, even If retired) INDUSTRY Vv yee 
omestic ia 2 shes pS 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Chee \en Macey Southeo)| | Ae Mocers 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

aay unkown) alta ee . . 
of J a Records, Mt.Wilson State Hospital 
= ive 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ) TITERVAL BENWEEN 
Pe PART |. DEATH WAS CAUSED BY: 3 b 
=e 9 4 / ‘MMEDIATE CAUSE Myocardial reafarcts fom vi wee ba 
ax YAO DUE TO 

Cenditions, if any, which (b). 


gave rise to Immediate 
cause (a}, stating the DUE TO 
underlying cause last. (c) 


a 

. 

5 

3 

B 

g = ‘DT 

£ & | PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTDPSY 
2 = ’ 
2 / 5 YES nD [] 
= = | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part 1 or Part It of item 18.) . 

5 & | OR CONTRIBUTING () CAUSE DF DEATH 

8 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

3 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF INJURY (Homo, farm,| 201. (City or town) (County) Gtate) 
< a Hour a.m. While — Not while factory, street, office bidg., etc.) 

2 = p.m. 19 at work at work 

<x 


21. | certlfy that (1) (this hospital) attended the deceased from : 19 to__1. 74 , 19.677, that (1) (we) last 


director, page 3 should be detached for use as the bur' 


should be filed with the State Dept. of Health prior to burial, cremation or 


Page 4 may be retained by the hospital or attending phi 


= saw the deceased alive on__} . 14 + 19 67. and that death occurred at {,4S/AM, from the causes and on the date stated abpve. 

om 22a. SIGNATURE 22b. DATE SIGNED 

= ; MeD, STAFF 

S ncn mo. Aue SC] Bintcror ops, OL! 4.67, 

= 22c. NAME tlypey 22d. ADDRESS 

e . * 
= ‘4 | Wn: Newcomer,M.D., Super intendent | Mount Wilson, Maryland ere. 
2 239. REMOVAL eecityy ib. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ec 3 
2 Pp Sipyes s: 5 E17, 1967, thupen ye eS z SEA 
4. AUNERAL DIREGTOR 25a. REC'D BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
VR AIS (4) F A8Br2, DATE JAN 16 19 7 a 
20M 1/65 = — aI: 
of " 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 


00433 CERTIFICATE OF DEATH 


=k 


Ss 

= Eas 1. cia DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before \etimission) 
2s. LG Be a. STATE b. COUNTY Ba- ; 

es /tnok = MARYLAND AL ad. 

gel gs b. CITY DR TOWN (If outside cor] pete limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWA (If outside corporate limits, write RURAL and give =, town) 
BEe write RURAL and give nearest town) oe a 

= 8 a [Ei moe Ue cays || Lg lhi mot € f é 

wie ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2ar cK IN A FARM? 
Sasi "\LEnter  Loliml Dedieel Cortek| SS Y Fast- 29" Sf: ves] no fel 


> 
gs = 3. LLae & First Middle Last 4 DATE Month Day Year 
2 a 
sag |_tmenm C/aea MAY SPleLmnv tam Jan __/5-_ 1967 
See 5. SEX 6. COLDR OR RACE ) 7, marRIED4—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Gh ars TFUNDER 1 YEAR|IFUNDER 24 HRS. 

2 of ed lay) |Months | Days | Hours | Min. 
BEE Femle | white wivowen [7] oworceo[]| /4-/f - & / ee : H 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ii. Gi na County & State, or foreign eountry) | 12. CITIZEN OF WHAT 
3 Ba during most of eS Ife, he retired) INDUSTRY pi 
a = 2. ray 5 
ga begiater § Se ae & ue Shy reharaen wea + Md 
eas : 14. MOTHERS MAIDEN NAME 
mas 
gee aco, Sfelmen/ Mar jaseph Pri 

ee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) is yes give war or dates of service) 


17. INFORMANT RaKess 
fA y a 


a 


aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 r. INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED BY: rA LS Risiabsalis0t0 
ES /IMMEDIATE CAUSE (a) 

tae 

= 


4. / DUE TD Buin ; : 
Cenditlons, If any, which oy ~Atherh the A styp Lyn _ 


gave rise to Immediate 
cause (a), stating the ( OUE TO 


B 


director, page 3 should be detached for use as the burial 


The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


underlying cause last. () 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPARTi(a) 19. WAS AUTOPSY 
- YEs Tl not) 


2Da. ACCIDENT WAS. il ae 
DR CONTRIBUTING [3 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 

p.m. at work |] at work 
21, 1 certify that (1) (this hospital) bre the 7 sed from KA 19.06, to_faA JY 


and that death occurred at/327 M, fro 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


MEOICAL CERTIFICATION 


, 190 7. that (I) (we) last 


the causes and on the date stated above. 
| 22b. DATE SIGNED 


PHYs NS) Dintcror C] Pave, fal Jn! s-6 7. 


should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22c. PHYSICIAN'S oot ADDRESS: 
NAME e. 
Hl sige 0 @. Bicters bute bottn ty Wobeal bate: 
23a. BoA ee 23b. DATE THEREOF 23c. POE OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pec ify’ 4 oe. . 7 
a 6 | Vent, 2» u 


“Wer fords, a aan 'S SIGNATUR! 


tp Ga 


VR AIS (4) ef 
2M 1/65 


a 


__ FOR STA 


HEALTH DEPT. 


TO DEPUTY A. EXAMINER: This certificate should be executed within 24 hours after death. oe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00434 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00437 


|. PLACE OF DEATH 
o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


Examiner's Office along with form PM3. Page 


in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be farworded to the Chie 


necessary, pleose execute the certificote, writing the word “p 
5 moy be retained for your files. 


VR AISME (5) 
6M 1/66 


\ 


S 


21. U certify that | to 
death resulted fr 


chorge of the remains described abave, held an Autopsy fc], Inspection [_], Inquiry [_], and in my opinion 


Notural couses.(_], Accident [324 Suicide [_|, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [J 


STATE 

Se Baltimore MARYLAND oo Maryland ( nD 
=35 — - ———. 
2 Z * . 
53 BL CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ec write RURAL pete! town) ¥ bow, Phoenix ° ‘ 
xo OU RE PE, 
Ee = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. Fy RESIDENCE 
2 . . 
2 5) | Waren Road, 4 Mi, E. of York Road 3 Glenbrook Drive ves C] no) 
2a a: HARE OR First Middle lost 4. DATE Month Doy  Yeor 
ae {lype or print) MILTON Tl. SPILLERS peat 1 8 9 67 
££ 5, SEX 6 COLOR OR RACE | 7. MARRIED {°] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In yeors [_IFUNDER I YEAR J IF UNDER 24 HRS. 
= ] los} bisthdoy) [Months | Doys | Hours | Min. 
aes Male White wipoweD [7] pivorceD [7] 9/21/24 yO. 
Bes To, USUAL OCCUPATION (Give kindof werk done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Les during most of working lite, even if retired) _LMDusTRY ie COUNTRY ? 
gz Mea 7 OOD  STeee Georgia U.S.A, 
He 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as ‘ 
2°: Claude Spillers ___ Tula Rackley 
=o TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee {¥es, no, or unknown) |(If yes give wor or dotes of service] 2600362152 Weal T. spill 3 Clenb 1 D 

3 Yes Ww_IL 03621 Mrs elma pillers enbrool ice 
oo 2. 2 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ()) INTERVAL BETWEEN 
aan PART I. DEATH WAS CAUSED BY: ' sail 
55 4» ,/ IMMEDIATE Cust (o) Cranio-cerebral Injuries 
Zev Taig DUE To 
2s Conditions, if ony, which gove 
ss (b) 
aE rise to immediote couse (0), DUE To 
of stoting the underlying couse 
gm lost. a ea {0 
3 pest 
co22 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Vee WASAUTCRS! 
3 2 Z =} i > nana > - 

m ves[_} No () 
ge~ |s 
pee = | Oo. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
ze & | PRIMARY BS or CONTRIBUTING CI p 
pees «| EAI ROMSECCDEAT Driver in auto-fixed object accident. 
oe, 3 | wm TIME OF GURY Month, Doy, Yeo 2Dd. INJURY OCCURRED “> | 20e. aps OF Reta (are form, | 20f. (City or town) (County) (rote) 
y a lour o.m, ih Not Whil foc eet, office ., ete, . 7 

& BF |= om LMI, SOT | eae Teal oe ELS bids. et) | phoenix Baltimore Md. 
ae 
ee 
oS 
we 
£3 
au ace Yl ASSISTANT MEDICAL EXAMINER EX} Be ADATE SERED, 
ui SIGNATURE MD. 
2s EXAMINER'S : DEPUTY MEDICAL EXAMINER [_] 1/8/67 
ed NAME (Type) Rudiger Breitenecker, M.D, Address (Street, city, town, or county) 
ss. —_ Pr —Rudig = 
zs 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) {Stote) 
° EMOVAL (Specify i 
a Burtt ay 1/11/67 Dulaney Valley Cemetery Cockeysville, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS To. RECD BY REGKIR “RG 4 
Wm, CookeBrooks Tewson 1050 York Rd, 21204 a Sat T'y ge? . 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 00435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 
HEALTH DEPT. T. PLACE OF DEATH 


o. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if pent Residence before odmission) 


o. STATE 
hang “ALT Mea 


€ 5 sae MARYLAND 

3s b. CTY Gr e TOWN (if auntie corporat limits, © "== c. LENGTH OF STAY IN 1b c. CITY OR aT {If outside corporate limits, write RURAL ond give nearest tawn) 

write RYRAL ond give neorest town) nf Wy) 

3 A . Dut A 0 Woo Di hf WwW GEY. 

a d. NAME OF HOSPITAY OR INSTITUTION {If not in hospitol, give street addres: d. STREET ADDRESS @ Cau 
e 

300| A.vo/ ranw4yv DRive Aes Kea wan Perve | wl 


T WANE OF First Middle Tost «DATE Month Doy Year 
‘ : , . a \F mp 
(type or print) ‘ VE TA’ FFE DEATH av JAYS / " 67 
5 SX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 7 AGE yrs 
ks: lost birthday) 
F,jiS 40 


FeErmaAve| WA TE] woowen em pivorclo F A PR Wr 
100. USUAL OCCUPATION (Us kind of work done | 10b. KIND OF foe OR HPLACE 7448 or foreign country} ¥ 


Item 18. Give Pages 1, 2, and 3 ta 
Office along with form PM3. Page 


12. CITIZEN OF WHAT 
COUNTRY? 


during most,of working lite, even if waved) INDUSTRY 
[fev SE Ww 
13. FATHER’S NAME 


24 haurs after death. If = y delay is 


TA. MOTHER'S MAIDEN NAME 


pages land2 with the State Department of 


Oo Kn E nw Sore ie 5 Con knewy) 
4 idee ekiy be US. ARMED FORCES? |" 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, oF UNKNawn} yes give wor ar lates of service, 
o/¥ 76 MRS With ach bs we SAME Pye Hrs 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


vu... IMMEDIATE CAUSE (a) 
FRO DUE TO 
Conditions, if ony, which gove (} 
rise to immediate cause (a}, 


CEae Re AL THe MPouis 


This certificate should be executed w 


stoting the underlying couse DUE TO 
est tg @ 
= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
Biz 6) 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
% & | PRIMARY LJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State} 
Pa Hour a.m. while oO Not While oO factory, street, affice bldg., etc.) 


ot work 


p.m. \9 ot wark 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection XJ, Inquiry 4 ond in my opinion 
deoth resulted from: —Noturol couses PS, Accident (J, Suicide [[], Homicide [1], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 h 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical E 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, please execute the certificate, writing the word “pending” in 


TO DEPUTY &. EXAMINER 


see es up. ASSISTANT MEDICAL EXAMINER [_] Pale? ses 
: DEPUTY MEDICAL EXAMINER >. 
1) | EXAMINER nef 
NAME (Type} fo) ies HW S$ AL DE ae Address (Street, city, town, or county) 
73a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) oe 
rene apc 1-4-1967 Good Shepherd Howard Co. Md. 
724. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


veasueosQ)|G.Howard Strong 3207 W. North Ave., ome JAN 4 $9B2  fC4erbeg Very 


@) 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter death. @ delay is 


Oo 
le 
° 


- 
2 


N 


f— 


23 
S 
2 
es 
c= 
a 
eos 
“5 
> 
os 

e 

2 
$ 


3 
2 


Necessory, please execute the certificote, writing the word “pending” in penci 


® 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


the funero! director. Page 4 should be forworded to the Chief Medicol Examiner's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages Tond2 with the Stote Departm 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00439 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. COUNTY o. STATE b. COUNTY // fs 

BALTIMORE MARYLAND Maryland Halton 
B. CITY DR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL op. Ae nearest Prd a * s 
esvL Pikesville Poe 
&. NAME OF HOSPITAL DR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS @.  RESIDENC 
“ ON A FARM? 
1 Mellinee Avenue 7118 Walnut Avenue ves L] no CL] 
3. NAME OF First Middle Lost 4 DATE pronourfetd Doy ‘Year 
CEASED F 

Wed or print) LAURA EORGIA _ANN TEPNEY DEATH January 25, 1967 

Ss” SEX 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [_}] 8 DATE OF BIRTH 9.AGE [in yeors [FUNDER T EAR 
2/22 1891 feat birthdoy) Months | Doys | Hours | Min. 

Female Negro widowed [4g pivorced [J 75 ys. 
1Do, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

Domestic Wo Private Family ary land 

13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 


jam Whi ten eorgianna Whi 


is g 4 
1S. WAS DECEASED EVER IN US. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service 
MO i d 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

; IMMEDIATE CAUSE (0) 
42 DUE T0 
Conditions, if ony, which gove () 
tise to immediote couse (0), 


stoting the underlying couse BoE 0. 
Lad i.e (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUT PSY 
= ves (BNO () 
& [7200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CI) 
© 1 CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
& Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 9 otwork L] otwork CJ 
21. L certify that | tock charge of the remoins described obove, held an Autopsy [X, Inspection [_], Inquiry [_], and in my opinian 
death resulted from: Natural causes (XJ, Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
P vis . CHIEF MEDICAL EXAMINER [7] 
cS ae 5 mp, ASSISTANT MEDICAL EXAMINER KK] cae oe 
’ DEPUTY MeDICAL EXAMINER LJ] January 26, 1967 
EXAMINER'S : > 
NAME (Iype) Charles S. Springate, M.D. Address (Steet, city, town, or county) 
730. BURIAL, CREMATION, 3b. DATE THEREOF Wc. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVA\ (Spc 
pare y 130/67 Saint Thomas Cen Randallstown Md. 


7A, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | Sb. REGISTRAR'S SIGNATURE 
Herbert E. Nutter 3035 W. North Ave.Balt. | om yi pS Te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


ee 06437 CERTIFICATE OF DEATH 00449 
=e 
B28 iF a oF DEATH 2. USUAL RESIDENCE (Where decesed lived, if institution: Residence Before admissian) 7 
S63 0. COUN B ; aSAE §=Marviand b. COUNTY =. 
5-5 altimore MARYLAND y 
£3 3s b. ay Town outside a c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
= Sy write ond give nearest town) s e 
Zoi atonsville 6 Mo. Baltimore he 
== d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress) @. STREET ADDRESS ®. 15 RESIDENCE 
Se 7, t ed ON-A FARM? 
? g ? 
Bes 7 Ridgeway Manor Home 4626 Manordene Ra. | us'y no OX 
a se seumacr First Middle Lost 4 DATE Month Doy Qi 
oo AS 
252 (Type or print) JULIA BROTHERTON STEVENS DEATH January 19, 67 
eee 3. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] | _8. OATE OF BIRTH 9 iE In eon 
> . 
2e2 |Female White | wwowo oworco FIPULy 3,1873 Sart 
sf£e Ho, USUAL OCCUPATION (Give Kind of ao TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
oe luring mast af working life, even if retire INDUSTR' 
2 Housewife ome Maryland 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 
ee Morris Cole Brotherton Sarah Moore Mattingly 
"s ESE SET i US. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17. INFORMANT ‘Address 
== ‘es, na, or unknown) |{If yes give war ar dotes of service’ 
£E° ° 218-22-425H Mrs. Sarah S. Duffy Same 
5 
ed ae 18. CAUSE OF DEATH (Enter anly ane couse line for (0}, (b), ond (c).) INTERVAL BETWEEN. 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e255 Z '/ IMMEDIATE CAUSE ( 
ee a ( DUE To 
“ges Conditions, if any, which gave 
£555 tise to immediate ental ) 
2 see oe the underlying couse DUE = 
sof ku last. (9 
2208 = 
E3875 > |_| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUTOPSY 
SC2Se +4 S s 
= @ 55% = yis{_] no (] 
s27s s 
= SS 2 & | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pert {I of item 18. 
==55 & | OR CONTRIBUTING CICAUSE OF DEATH : 
e532 | (IF EITHER, NOTIFY MEDICAL EXAMINER 
$6 82s # 
£u3c SS } 0c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town} (County) (State) 
20 g Hour o.m. While Not While fogtory, street, office bldg, etc.) 
ee se £ p.m. 19 at work (ed Sota ‘= (\ re 
pen 2). V certify that (I) (this heshtal) attended the decposed from_ACeA 19 CO), to YAAA 1F, 19 F that (I) (we) lost 
£e3= saw the deceased alive on. SQA 19. (¢°F and tt death occurred ot @7.M, {fm couses ond an the date stated obove. 
Pome 220 SIGNATURE Q () 7 artewoine MED. STARF Pe CD 
38 Boe LV ws OV LA mo PHS BX oirecror OO pws. OF fe - 
+o Pe Tic. PHYSICIAN'S ‘ 22d. ADDRESS 
es" 3 / NAME(YPe) Dr # Christopher Mendelis 2308 Edmondson Ave, 
wow 
Tees 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} {County} __{Stote) 
S222 EM ify) 5 : 
& 2° & BDA See {= 23267 Mt. Olivet Baltimore, Md. 


4. FUNERAL D) 


bene) l-Wigderela Ho 


< 
s 
BA 
a 
= 


me 


Fle me ASS 1967 W caee p {ian 


x 
3 
= 
se 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
(My) oagak ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00441 


1 Aa My DEATH 2. USUAL RESIDENCE (Where deceased tived, (f institution: Residence before admission) 
; a, STATE b. COUNTY z 5 
Baan MARYLAND L100 
write RURAL and give nearest town) 


b. CITY OR TOWN (If outside Papers limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Se AG a mits, write RURAL and give nearest town) 


Baltmoee (dpevdp ad 4 yea Lipniland FO4 
d. NAME OF HOSPITAL OR INSTITOTION (if not In hospital, give street address) | d. STREET Laat @. IS RESIDENCE 


Gecatce Babbnupne > Mevic. rad nL Cevter 3316 LYFE (=i M Batons E P o ‘NO DY 


3. NAME OF First aL heues Last 4. DATE Monti Day Year 
DECEASED OF 
(Type or print) kos phil). SHECUANN DEATH — 28 19 
5. SEX 6. COLOR OR RACE | 7. MaRRIED [7] NEV: TED] | 8- DATE OF BIRTH 5. '$ [JEUNDER 1 YEAR |IF UNDER 24 HRS, 
Test DOE ven REED fa Ae mages | Days | Hours | Win, 
yA yrs. 


Female WIDOWED [J}~ _DIVoRcED [J - Aap -7 
TT, BIRTHPLAGE (County & State, o fori county) | 12. CITIZEN GF WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 
paltimone M Mopsylan | 


during most of working life, even ff retired) 
OTHER'S MAIDEN NAME 


ly filled in by the funer: 


and in any evéntfwithin 72 hours after me 


LO OSU OK ee 


13, FATHER'S NAME 


1 


> 
5 
=i 
2 
& 
= 
g 
3 
s 
a: 
S 
‘= 
8 
2 
oe 
5s 
c 
2 
38 
55 -J 
B22 | John wh DuvFFEY ae DIS mMeNs FFy OBR +E: 
200 15. WAS DECEASEBEVER IN U.S. eee 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sts (Yes, no, or unkown) | (If yes give war or dates of service) 
Bee | B-It-S77/ Licaty ~ S26 KA KE RUE: 
28s — == 
oS “= 18. CAUSE OF DEATH [Enter only one caus fine for (a), (b), and (c).] INTERVAL BETWEEN 
Se ONSET AND DEATH 
=e PART |. DEATH WAS CAUSED BY: Ber 
oss IMMEDIATE CAUSE (a). Euymagrit DQ DS 8 
32 Y 
cacy i@ J DUE TO 
“55 Conditions, If any, which (b) 
Sie gave rise to immediate aoe 
2 cause (a), stating the 
ase 
aoe underlying cause last, 
e868 5] Parti. OTHER'S \ENIF ICANT CONDITIONS EONTRIBUTTNGTODERTT < Pee OTHE TERMINAL DISEASE CONDITION GIVENIN PART I(2) 19. WAS. ‘AUTOPSY 
o S 
288 / |g Demo Ae _ ean i GU Yorn (e us fn 
8.8 S Zio Ha 
2 a = 208, ACCIDENT WAS onpedetn ae i- DESCRIBE HOW ¢_, ld (Enter nature of 4 AW EV pas In Part | or Part it of item 18.) 
3S 
82a Fy (IF EITHER, NOTIFY MEDICAL Eel 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Lee 3 Hour a.m. while Not While factory, street, office bidg., etc.) 
£28 = p.m. 19 at work at work 
as 2 21. I certify that (1) (this inal ate ded the - sed from_/ —/2 19 to. 19 that (1) (we) last 
ees saw the decgased alive 7a and that death occurred at.2_f2M, from the causes and on the date stated above. 
Faetes 22a. ea | 22d. DATE SIGNED 
= ATTENDING MED. STAFF 
B22 tt fae. wo. PHYS. []_pinector [] puvs. PX) /-23- =67 
235 22. a 22d. ADDRESS 
eS i. 7% ‘. fog MP. 
£2 
Re 55 23a. anne ee 23b. DATE THEREOF 23c. NAME OF a OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ua 
aa ey 4 lL f-as-67 |\Weadsweree Aegioess _ ewnad ¢-. 06 


24. Fl aaa n= ADDRESS 25a. REC'D aie REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve As 19 : Pes eee SEE Belay Cf, rie JAN 27 1967 EE ortlay edge 


\ 


& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


within 72 haurs after deoth. 


A 


leose remove carbon popers. Pages | ond 2 


and in ony event, 


y: 


hysicion ond completely filled in by the funeral 
in pl 


éval, 


After this certificate hos been signed by the otte 


directar, poge 3 should be detached for use as the burial-transit per 


should be filed with the State Dept. of Heolth priar to buriol, cremation, 


Poge 4 moy be retoined by the haspital or ottending physicion 


TO FUNERAL DIRECTOR: 


< 
3 
> 
a 
a 


2 
3 
a 


S&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


SD) 00439 CERTIFICATE OF DEATH 00442 
F a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residence before odmissian) 
0. COUNTY . a. STATE, b. COUNTY 
Baltimore HARTLAND ‘ Baltimore 
b. Ene efURAL (If outside ee limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
Tite fe mi ri 
it cee Me: cnet Baltimore 74. 
d. NAME OF HOSPITAL OR ae st not in hospitol, give street oddress) d, STREET ADDRESS C 8. a ale 
. 2 
Qvu Hell Nursing Home 33 Cliffwood Rd. ves L] nog 
3. NAME OF NAME OF J First Middle lost 4. DATE Manth Doy Year 
. ys. t bah OF 
inate ional Mignon C rStottlemudn dean _fanuans 2°06 
5. SEX 6. COLOR OR RA 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH %. als Yeors DER T YEAR [IF UNDER 24 ARS, 
3 int Min. 
gemale white wipowe Dg pivorceD (C] April 16, 1891. : ah ‘4 


Fl a Re 
T. 


12, CITIZEN OF 


11. BIRTHPLACE (County & Stote, or foreign countr 
x! 2 u) COUNTRY ? 


Penna. 
14. MOTHER'S MAIDEN NAME 


‘oo USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 
during mange ape Wegeaen if retired) INDUSTRY 
13. FATHER’S NAME 


John Carson Loretta Adams 


Address 


tte WAS eee Bai U.S. ARMED Bey ea 16. SOCIAL SECURITY NO. 17. INFORMANT 
5, NO, i it Z - 
6, NO, nawn) |{If yes give wor or dates af service} 217-03—191 1D¢} ( 


18. CAUSE OF DEATH (Enter only ane cause per | inns for Vy py} {b), and (c).) A 
PART |. DEATH WAS CAUSED BY: p - l ( ee 4 
JADA 4 IMMEDIATE CAUSE (a) re 


a; . DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate couse (0), DUE To 
stating the underlying couse 
Cee re @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ide 
vis] NO Fe] 


200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It af item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, ‘20f. (City or tawn) (County) (Stote) 
Hour o.m. While Not While isa street, oa bldg., etc.) A 
atwork L] at wark oO 
2.1 can that (1) (this aa attended the a fram WEE, ttgiad , 19€%5 that (I) (we) last 


saw the déceased alive an 19. (and a 4a 9 cated alge go Aram cases and an the “date stated abave. 


Mo, SIGNATURE? 7 2b, DATE SIGNED 
ee ATTENDING 
Z hy ce, Me oR 


STAFF 
— é EEL AAR PHYS. pus. C1 


Te. PHYSICIAN'S 224. ADDRESS, 77 7 77 
mS CM au thacoduor Ln 6 DEP 
Bb, DA hl TH. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
1/5/67 Moreland Memorial Ce: Baltimore, Md, 
7A. FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR 9 Tb. Pood Quen 
5 


Leonard 9. Kuck Inc baltimore, Nid ome JAN 8 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ges } and 2 


e executed within 24 haurs after death. 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death, 


physician and campletely filled in by the funeral 


en please remave carban papers. Pa 


th 


The law requires that the death cei 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


oe 
So 
o 
mo 
4 
a 
4 
= 
z 
5 
= 
o 
eS 

15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08440 CERTIFICATE OF DEATH 00443 


T. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed ved, ir insfuon, Residence before odmission) 
a. COUNTY : a. STATE b. COUNTY 
aimee MARYLAND Ma. (on te 


b. CITY GR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib | ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Kices pe dad ist r } Y bk 4 


Grn, ~ rte. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street addre: 


STREET ADDRESS Te i RESIDENCE 
Gat. Cacwty | \s =¢tn\ SA Cal Ave ves (] no fl 
7 NAME OF Fist Middle Tost 7. DATE Month Doy  Yeor 
pe ot pent Enask ak “>yceb\e Dean Dieos-7 te ee 
NEVER MARRIED [_] 


S. SEX 6. COLOR OR RACE 7. MARRIED 8. DATE OF BIRTH 9. ie (te ee IF UNDER | YEAR_] IFUNDER 24 HRS. 
lost birthdo De He Min. 
ee) wioowe [] vvoreo FJ} FT /é / Fo ee poe He i 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
dung most af warking Ife, even if getired) INDUSTRY . d COUNTRY ?. 
bus HUACT CK Trnsws anaes Lith United Shabes 


, Fe vel. \e Lbie FaJ—aAb 
tie WAS Headey mht U.S. ARMED cnr feb 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: 
'es, no, or unknown) |(If yes give wor or dotes af service! y > i y @ 
ae = 055 12 9ey | Mts. Dose thy Shickle- Ahedsteck, Md 


18. CAUSE OF DEATH esi only one couse per line for (0), (b}, ond {c).) 2 INTER at BETWEEN 
PART |. DEATH WAS CAUSED BY: “> te ‘ 
IMMEDIATE CAUSE (0) Syne. aN Fo Nigedl Shans 
iy DUE TO 

Conditions, if ony, which gove ) A = highiek s3. 0 ¢. sae \c s 

tise ta immediote couse {a}, DUE TO - > = 

stoting the underlying cause 

(Sab wz 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. ee 
a —— ? 
= YES no (J 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH . \ le \ \ 3 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) ES) ye Wilke workhiwsy 
] 0c. hoy INJURY Month, Doy, Year 20d. INJURY OCCURRED De. ae OF oR ime, form, 20f. (City ar town) (County) (Stote) 
3 laur o.m. While While foctory, street, affice bldg,, etc.) 
= p.m. 9 ot work Oe ivok O A ‘oon \be i 

21. | certify thet (I) {this haspital) attended the deceased fram__/ GRA: Sari , 19.67, that{ (I) (we) last 


saw the deceased alive on___® Ze 19_7, ond that death accurred at_577A.M, fram causes and an the date stated abave. 


Te, ISR 7b. DATE SIGNED 
ATTENDING } STAFF 
en SD :G- Se ee oector C) pays, CI 


‘Tic. PHYSICIAN'S 22d. ADDRESS 


NAME (508) Seba Leal ol Ailepesae a (i ee eee lis Ae. 

To URN, ERATION, 5. DATE THEREOF Be erp CEMETERY OF CRENATORE Td. LOCATION (Cty or Tawn) (aunty) {Storp) 
OVAL (Spa ; 

ihe” \¢- 25-67 Lee d ity Cerete lps 


OP, . Mi - 
} . 2S0f REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATU! 
a » UC ty Need ae 
Yepsrt te \one yi 90 Oe pores a 


= es CU 
MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00442 CERTIFICATE OF DEATH 00484 
$ =. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissjan} 
BS 30% a yess 0. STATE ) 5 b. COUNTY 
Sess ALi MARYLAND De 1 — (oll LLM 
S$ 285 B. Cy OR ro) i? outside on Stine C THT OF STAY IN Ib TCT OR TOWN (IF autAde corporate limits, write RURAL and give nearest fawn) 
ae see write RURAL and vies ie Wi A Baltigore 2 5 
2 B73 AD || pea pres ote O/T KG Beh, 
=) =e a. NAME OF HOSPITAL ae Tami (iF not in hospital, give sheet od dss} a. ye ‘ADDRESS eo °F ae 
= gst DG /, He 3452 OF-e cok, Vath zg 
eM / B lo py BLL yes [] No 
© =a EySs LOL lars tA o2 
= Jet 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= 29: i 
= S52 Qype oF print PR RE. Den tan Selly Ja | Bia 5 WEED) AD 
2 25 $ S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [i-47 8. DATE OF BIRTH 9. AGE (n yeors  |_IFUNDER | YEAR ARS. 
2 Eos Z ae Months Min. 
2 See Th ,7 @ | wow [) pivorceo [7] £70 
Pe / 
& eae 10a. USUAL OCCUPATION have kind of wark dane TOb. KIND OF BUSINESS OR n. mae ker (County & Stote, wate Lo 12. CITIZEN OF WHAT 
a eos during mast of working fi Bee retired) INDUSTRY Wes Tn z = COUNTRY ? 
2 e8¢ bA 3 Ca Rk. tas reek 
: a 3. Saee 14. MOTHER'S MAIDEN NAME 
€ 732s SEs y c 0 LF, i) A 
7 _*) 7) £2 (2 
jee § te HSL AZT: GE ARMED TORE, To, SOCIAL SECURITY NO. [ 17. INFORMANT a pa, 
3 a ‘es, no, or unknown} |(If yes give war or dates of service] . Cry 
3 BES of /F-L2 SF 16fp\ | cw og EPR ey Xs bhLued "272 
2 oc2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
oe as ) — IMMEDIATE CAUSE (0) 4 J nie 
se ee 4 | DUE To oo 4 
$3 Re os ; 
BE 535 de nines cove i) 
2 2 gee ah the underlying cause DUE 
35 8£2 last. G} 
B25,8 = 
of gos ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSY 
eoLgs = ves L) No 
35 2726 A715 fe 
Zz. Ssz & | 200, ACCIDENT WAS UNDERLYING [1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
Sets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be s382 S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Beose S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, [20% (City ar town) (County) (State) 
me £39 g Haur om. 7 wile oO Rae oO factary, street, office bldg,, etc.) 
— p.m. ot warl at warl 
Z>5ee8 
ig Sak . V certify that (1) (this bgp attended the deceased fram Uec 19 W9AA, towdoene. 17, 19.67, that (I) (we) last 
Fe 2 e3e saw the deceased alive onvOQsL + : 196°7_, and that death accurred atg DM, fram causes and. an the date stated abave. 
gfEse 22a. SIGNATURE b. DATE ip 
<s0"3s "i G ATTENDING MED. STAFE 
Sskcs Cnbhauk ©. a mo. pus CA pirecror OO) pis. (11-7 6/967 
SS ; 2d, ADDRESS 4 
z = 20. PHYSICIAN'S C/ . d 
=zeeas NAME (Type) “322d é iaG 
Sess {Type a YT) ahtty 
ea 
saz ae 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) {State) 
pS EMOVAL {Speci . mee 
of ots mmeie 1-19-67 Keidece Cemeler ESiminste&e  Mreyland 
i i 24, FUNERAL DIRECTOR Goes yerK _ | 20. RECD BY i 2Sb. REGISTBAR'S SIGNATUR 
VR AIS (4) es qj a p p 
20 M 1/66 ov .iCook-Boece Kb lowsen Dee: Teweonw. Mad. _| DATE AN 2 1997 {i “7g -@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of PRUE Gels ee AUD RECORDS, 01 W, P, ee STREET, BALTIMORE, MARYLAND 21201 


00442 CERTIFICATE OF DEATA 00445 


p.m. 9 ot work ot work 
21. 1 certify that & (this adi eee the deceosed from_L1/18/66 _, 19 ta [L/JO67 , 19__, that (i (we) lost 
saw the deceased olive on 4 19____, ond that death occurred ot 32 LOM, from causes and an the date stated above. 


io. 3 ae == ape ab, DATE SIGNED 
ff Zo. pas. C)_ppector CO) pas. dc] K/67 


22d. ADDRESS 


Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR 


ono 
ao 
tS 
32 
5 
gs 
a 
2x 
vs 
2a 
ceyiae 
Bo 
sO 
wae 
od 
aa 
2 e 
Be 
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Oe 
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oS 
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a) 
oo 
£2 
Su 


730. BURIAL, CREMATION, ab. DATE THEREOF 723c. NAME OF CEMETERY OR CREMATORY - Bd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) Jan.7,1967 


<« _g 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissior 
3 g53 o. COUNTY “ o. STATE b. COUNTY pare 
eb H BALTIMO: MARYLAND 
s = Ts MARYLAND. 
5 285 B. CITY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn 
=Su write RURAL ond give neorest town) Mi 
g 3a8 FORT HOWARD 47 DAYS BALTIMORE - 21231 ZL, 4 
@ 2 s¥s &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS ° RRS 
bo ~ re 
ces fort VETERANS ADMINISTRATION HOSPITAL 1906 BANK STREET ves CL) nx 
c = asi 
(as 3 3. NAME OF Furst Middle Tost 4. DATE Month Do Year 
oe oe PECEASED. ( Tudwik) LOUIS KASPER SZYMANOSKI) °& JANUARY i, 67 
sso Type or print] W 19 
yo #£8t (Type or p DEATH 
£ e258 5 SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [A] 8 DATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR | (FUNDER 24 HRS. 
5 Fes O [4 Tos birttdoy) [Months | Doys 1 Hours | Min 
g fo: Maz =] WHITE woowo [] __onoreo FJ] AUGUST 18, 2895 “in 
eo gueys To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S Jos during mast of working lite, even if retired) INDUSTRY COUNTRY? 
Ws Et CLERK BALTIMORE CIT) BALTIMORE, MARYLAND S.A 
2 2 = 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae MES é 
ge Sse FRANK SZYMANOSKI (Szymanowski ) CECELIA PISARSKI 
FS eee : Ee de ~~ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S ees es, no, orunknown yesgive wor or dotes of service] 
3 SEs YES | WW 213 30 72 24| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD, 
£2 oc: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) INTERVAL BETWEEN 
Ge se) PART |. DEATH WAS CAUSED BY: INTERMITTENT 
Sas is IMMEDIATE CAUSE (0) CHOLELITHIASIS COMMON DUCT 
Ae ae duETO §©- OBSTRUCTION, ASCENDING INFECTION 
ys pat ’ 
ey 2: Conditions, if ony, which gove 
gge2 , if ony, 
se 2 tise to immediote couse (0), ae i 
foe stoting the underlying couse 
333 ieee © 
ees || PARTIE OTWER STGNFFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS ATTORSY 
eos 2 is 5 Be 
=5 2 & ves (_] NO [X 
52 
Zs & J 200. ACCIDENT WAS UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
set & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes © | (IFETHER, NOTIFY MEDICAL EXAMINER 
> ¥ 2 
ae S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Grote) 
Qes 8 Hour om. While Not While foctory, street, office bldg., etc.) 
oe = [Ea Oo 
zZ>5 
S52 
= <= 
= 
Ss 
<< 
[4 
o 
= 
Pad 
a 
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A HO ROSARY CEMETER BERMAN HY RD. BALTO, MD 


>| BURTA 
ay prey RECTOR 2) Wd 


85 
a 
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=> 
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2b. at, SIGNATURE 
q 
a, CLrbag 9 


@ 


e executed within 24 hours after death. 


RELEASED BY M&DICAL EXAMINER 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


—__ 


ea) 


med by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


a 


Jease remove carbon papers. Pages 


I-transit permit. Then 


After this certificate has been sig: 


director, page 3 should be detached for use as the bur f ; r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


and 2 
death. 


/ 


XR 


vR AIS (4) ® 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08443 CERTIFICATE OF DEATH 00445 
4d ) 1, PLACE, ‘fiat td 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before ae 
Pe a a, STATE b. COUNTY — 
Baltimore frets Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 274 
Towson Baltimore 22202" NK hare 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e Pe Tae 
FARM 
St. Joseph Hespital 1103 E. Belvedere Ave/| ves() nof] 
3. NAME OF 
neGEiete First Middle Last 4. nie Month Day Year 


(Type or print) El 254 teas 15 19 6? 
5. SEX 6. COLOR OR RACE /7. maRRiED [4 NEVER MARRIED [] | 3 DRE OF BIRTH 3. AGE Tin a TFUNDER 1 YEAR |F UNDER 24HRS, 
i ast birthday) | Months | Di i Min, 
Male White WIDOWED [-] pvorceo[}| 1-27-98 Goue jan ‘| ays | Hours = 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. Aine, Ke BUSINE:! 4 
during most of working iff. even If retired) ISTRY pinees Ok 11. BIRTHPLACE (County & State, or foreign ere 
Virginia 


Trainmaster a.R.Re 


12. CITIZEN OF WHAT 
TRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William B. Taylor Mary A, Fairborne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No__ Elizabeth C, Taylor Above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


” ONSET AND DEATH 
PART |. DEATH WAS CAUSED B' 
ATH MCSIStE Saust Ruptured aneurysm of abdominal aorta. 


MD 1X DUE To 


Cenditions, If any, which o)__Atherosclerosis. 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
Fe “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) 19, WAS AUTOPSY 
= ————— 
8 ves [X} no [] 
2 E 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR ey ee) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, offica bidg., etc.) 
a gt je Not While 
= 19 at work 0 at work 


21. | certify that Phithis hospital) attended the ‘Sai J eeeopeaerqmeererph | fo dan, 15, 1967 _, that 2) (we) last 


ve on_ Uae and that death occurred a’ , from the causes and on the date stated above. 


22b. DATE SIGNED 


MENDING MED on (] HT sel deauary 16,1967 


22c_” PHYS: N’S 22d. ADDRESS 
{__™"E re) M.S. Cockburn, M.D, | 7620 York Rd., Baltimore, Md. 21204 


23a. RENAE (pet | 23b. DATE THEREOF 


REMOVAL (Specify) it 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY pics sao! 25b. RECISTRAR’S SIGNATURE 


H,W,Jenkins & Sons Co.4905 York Ra. ,Bal bee. JAN Lo 1967 fhe ty peeps 


23¢. NAME OF CEMETERY OR CREMATORY | ad. LOCATION (City, town or county) (State) 


a 


1 and 2 
Nn 


after deaths 


Pages 


and campletely filled in by the funeral— 
ithin 72 haurs 


ie) remave carban papers. 
or remavdtratid in any event, wi 


-transit permit. The 


, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH { 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00444 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: pts 44 = ry f 
o. COUNTY o. STATE b. COUNTY 
BALTIMORE wsyuv0 MARYLAND 2 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) , 
T HOWARD 15 DAYS BALTIMORE 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


VETERANS ADMINISTRATI ‘A ves [] No 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) ROBERT wee TAYTOR bead __J ANU. 06 
S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE {ln yeors TF UNDER 24 HRS. 
lost birthdoy) 
MAIB NEGRO wipoweD [7] owore? C)| JUN 1h, 1897 69s. 
100. USUAL OCCUPATION ee kind of work done 1b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
VORKER KING WI] AM COUNTY A 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE TAYLOR PEACHIE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dotes of service] VA HOSPITAL 
212 Ol 92 09} CLINICAL RECORDS FORT HOWARD, MARYLAND 


INTERVAL BETWEEN 


BseH AY eATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) PNEUMONIA 
DUE TO 


Conditions, ff ony, which gove )_ COR PULMONALE AND PULMONARY EMPHYSEMA YEARS 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Be og aT (9 CONGESTIVE CARDIAC FAILURE MONTHS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ne eM 
ves {_] no 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bur 
shautd be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: 


Bs 
=> 
xo 
BE 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20c. TIME OF INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour o.m. While Not salary foctory, street, office bldg,, ete.) 
9 otwork LJ ot work 


2.1 aanliy that () (this has Ce attended the dece; — fram JAN» ta AN O CaP (we) last 
saw the deceased alive an JAN. 29 19 67, and that death accurred «1 SOOP Mm fram causes and. an a date stated abave. 


22b. DATE SIGNED 


1-29-67 


MEDICAL CERTIFICATION 


ATTENDING MED. STAR 
MD. PHYS. (3 _ieector (0 pas. 


‘2c. PHYSICIAN'S. 22d. ADDRESS 
Nane(ive) WON JU HAHN, M,D VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, eet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote} 
Buea” — 2-6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ELROY O. WIYSON ADDRESS BET Sta lie ee 
SCHROEDER AND BRANTLEY AVE, BALTIMORE, MD on FEB 1 (967 £C4erdag Versys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE 22b. DATE SIGNED 


é ‘ ATTENDING MED. STAFF 
\ phen MD. PHYS, OO decor O tws. MM] January 2, 1967 
Te. PHYSICIAN'S 5 Z2d,_ ADDRESS 
NAME (Type) anol Late me elNore = Spring Grove State Hospital 
%3o,, BURIAL, CREMATION, | 236. DATE THEREOF 73r, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or. Town) (County) ge 


. | Babette 1/4/67. ML. Lion Cemetery ountian Green, 
‘24, FUNERAL DIRECTOR ADDRESS 2 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
Ny Laker JY. Ruck, Inc. Balto. Md. 21274 on JAN5 ‘96% fH D i, 


“y 


a 
shauld be iN 


] \ Division of Se eee ef hea STREET, BALTIMORE, MARYLAND 21201 
SO, G 
re 
ie 00445 CERTIFICATE OF DEATH ON448 
& ees UPIAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a 53 a. COUNTY -" 0. STATE b. COUNTY 
= Sos Baltimore ARYLAND Maryland Harford 
5 235 B CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
S 
ea avonsvilie 20 Days Bel Air 
a2 2 
= ‘evs @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address 4, STREET ADDRESS 
= Se 44 
SE Se Y/ Spring Grove State Hospital Box 282 Route 2 
& Ete 
S| See 3, HARE OF First Middle Lost 4. DATE Month 
i $52 (Iype or print)  FLorence ; Thompson burn January 
2 Bef 5. SEX 6 COloRoR RACE [ 7. MARRIED [] NEVER MARRIED []] ® DATEOF BIRTH TEG2 [3g AGE (In eg 
: i 
g Ses Female | White wiooweo ER ——_owvorcio C)] Wee PRBBA 740/71” ‘Bhesre 
S Ste 100. USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign cauntry) 1 CITIZEN OF WHAT 
= es during We af working ife,even if retired) INDUSTRY Maryland COUNTRY 2 
a Ss ousewile he 
=] ~w@2o : z 
= a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= r= . . 
5 eee Yames 5.2 Beale somimown Susan Wilois 
= £2 i ca read LY FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 7 
i=] : '@S zo, OF UNKNOWN) yes give war or dates of service} 
s ez) ‘Vo None Records: Spring Grove State Hospital 
2 hee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=e) ead PART |. DEATH WAS CAUSED BY. ee : Fee TS . ONSET AND DEATH 
£ecRse IL, ‘ 
Rachel K 1X DUE TO 
OS eres. a ~ ’ 
£¢ 2:3'3 Conditions, if any, which gave ew YVLA Ri aN 
ae 555 rise ta immediate cause {o), ®) 
ears) DUE TO 
S Pees goths the underlying couse 3 
ah pet = i 
of yee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
fs2ee S ihe ha i Sc 
ear 5 YES xo Og 
i Ss = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
& Swe — |E | Grememworky meen Gamnce) 
2832. = ly 
2a S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (tate) 
2esa° s Hour am. While Nat While factory, street, affice bldg., etc.) 
sen = p.m. uy atwork L) atwark C1 
BRA 2). | certify that (I) (this haspital) attended the deceased fram_De LU , 1966_, tolan , I9OL, that &) (we) last 
P 
 ztno ; 
223s saw the deceased alive an 19.67., and thot death accurred ath2z2OM, fram causes and on the date stated abave. 
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one 
foe 
Zoe 
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zis fe 
as 
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: The law requires thot the death certificate be executed with 
hysician. 
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SENDING PHYSICIAN 
haspital or attend 


rl 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 
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15M 9/5B 
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00446 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00449 


¥. ag Sra DEATH 
. COl . 
> Baltimore 


Reg. Dist. No. 
x mee RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. STATE b. COUNTY 2 — 
MARYLAND 15 
Md ls Sew Gd = 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest tawn| 


cc. LENGTH OF STAY IN 1b 


c, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
Ceo ae) 


Catonsville Catonsville Se / 

, | 4 NAME.OF HOSPITAL (Frat in hespital, give street adden) 4d. STREET ADDRESS o. 1S RESIDENCE 
y] Kirkwood Rd. 1523 Kirkwood Rd. | yes 1] NO ei 
3. NAME OF First Middle last DATE Month Year 

(Type ar print) Joseph W, Tillen DEATH Jan, 18 19 7 
5. SEX 6. COLOR OR RACE |7. MARRIEDCKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (le year TIF UNDER | YEAR| IF UNDER 24 HRS 
Male Wh wipoweo [] pivorceo [] 2-11-96 "TO rs, jen Do are |e 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during eH af warking life, even if retired) 
Re Lre: 


0b. KIND OF BUSINESS OR ik BIRTHPLACE (State ar foreign country) 


Maryland 


‘sa OF WHAT COUNTRY? 


13. FATHER'S NAME 


Late - Joseph Tillen 


14. MOTHER'S MAIDEN NAME 


Late — Sarah 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


we 


Address 


“iva Tillen 


cause (a}, stating the under- 


lying cause last. ) 


{Yes, 60, oF unknown) | IF yes, give war ar dates of service) 212-03-0155 1523 Tpiteae. Ra. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ay Ae Siac, 
PAT OA ES SEE Cstewry, Cum yeaa) 
{a ; DUE TO 
Canditians, if any, which {by 
gave rise ta immediate Sen) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Haur a. m. While Nat while 


lat wark [7] at wark 


21. | certify that | attended the deceased from. 


Lhd je oe sp Gseae, 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type) 


Kennard Yaffe 


PERFORMED? 
yes—(] No 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty) (State) 


factary, street, affice bldg., etc.) ! 


mae We7, ta__<3a SER 194 Jthat | last saw the deceased 


fnd that death accurred ot & 4M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) 


DATE SIGNED 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 


"SQA Sr’ | 1.23.67 


i NAME OF CEMETERY OR 


Baltimore National Cen, 


CREMATORY Z2d. LOCATION (City, tawn, ar caynty) (State) 


Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


\ Witzke F. D. - 4101 Edmondson Ave. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pate’, ** 1 q 
WTS 


— 


Y 


h 
hen 


rematian, ar remova 


d with the State Dept. af Health priar ta bur 


i 


directar, page 3 shauld be detached far use as the burial-tronsit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00447. - CERTIFICATE OF DEATH 00450 


|. PLACE OF DEATH / 2, USUAL RESIDENCE ane deceosed lived, if institytion: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 7 
OAs. MARYLAND Baltimore 


B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib © CIIY OR TOWN ae outside carparate, limits, write RURAL and give neorest tawn) 
write RURAL and give neorest town) VPA Da £2.) 
d. NAME OF HOSPITAL OR INSTITUTION (IF ngt in hospitol, give street oddress) @. STREET ADDRESS . 1S RESIDEN 
ON A FARM? 
fo. teens VASE) A ves CJ] no FE) 


3. NAME OF ist Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) e Org ie BeaTH 7 47 9 6 7 
S. SEX 7. MARRIED [IY NEVER MARRIED [“] | 8. DATE OF BIRTH 9. has i core IF UNDER 24 HRS. 
lost birthday Mont De Min. 
NAK: woowo [] vor O} JMAath Z/P97 an Ed ed ie! 4 
10a. USUAL OCCUPATION ber at wark dane Tb, KD OF BUSINESS OR priach BIRTHPLACE (County & State, ar foreign ed =! 12. CITIZEN OF WHAT 
during most of working lite, even nse COUNTRY? 
Auto Mecha hee Charles Town, W. Va, U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Tillett. ; Fannie Williams: 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, Randallstown 


(Yes, no, orunknown) |(If yes give wor or dotes of service! 


No 218-05~7434 | Mrs. Annie M, Tillett-3307 Offutt Rd. 


TB. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (c)) z IWTERVAL BETWETR 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bente d ia 


/ 7, DUE TO f?, i; La 
Conditions, if ony, which gove (b) Btcebhr Cee Ls [aL 


tise to immediote couse (0), 


‘ DUE TO 
stoting the underlying couse Chace p é 
wt 4 Abate’ Sfp ff Me, 


z= | PART II. OTHER SIGNIFICANT CONDITIONS CO! EATH BUT NOT RELATED TO THE TERMINAL DISEASE’ CONDITION GIVEN IN PART 1{o) 19. HS hel 
Fas 
S ys] no (1) 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. Tie OF INJURY ont, Doy, Yer 0d. INJURY OCCURRED] We. PIACE OF INJURY (Home, form, | 208. (City or town) (Count) {Siarey 
g Hour 0. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work CL) 


21. 1 certify that (I) (this haspitol) ottended the deceosed from___/4?— 20 ,19Z¢_, [pees ee Er) 1942, thot (1) (we) lost 
saw the deceased alive on. 19_Z°7, ond thot death occurred at_2={M, fram causes and on the date stated above. 
2b. DATE SIGNED 


ATTENDING MED. STAFF eS 7 
ab, { Oe MD. PHYS. (1 oirector (1 pats. VIM WAREZ 
Tc. PHYSICIAN'S 7 22d, ADDRESS 


= 


d L 
NAME(YP®) De De Joa Beth? . 2 fee. {fe 


ie. RAL con | ZONE TetOT Ta tHE OF HT OF CENATORT. Td TKATON (Tors) Got) Go 
1 purtal™” 1/20/6 Mt. Olive Randallstown, Md, 21133 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Loring Byers-8728 Liberty Rd, Randallstown |, JAN 20 {96/ Lartbag Ved : 


The law requires that the death certificate be executed within 24 haurs after death. 
ding physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 00 
f 
(npg 00448 CERTIFICATE OF DEATH 435i 
3 x 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
S63 a. COUNTY 4, STATE b. COUNTY 5 
hoes Baltimore MARYLAND Maryland Baltimore 
23s B,C OR TOWN 7 Outside corporote limits, © LENGTH GF STAY IN 1b © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest tawn) 
~ou write RURAL and give nearest town) A 42} 
ee Owings Mills 50 yrs. Owings Mills ye: 
eve ,|__&. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS © IS RESIDENCE 
SER pg P ON A FARM? 
Beeb Rosewood State Hospital ves (J no (%} 

ee 

c= 3. NAME OF First Middle Last 4. DATE Month Day _‘Yeor 
33? DECEASED OF 
BSE {Type or print) John Daniel Todd, Jr. | _beath Jan. 2 9 67 
eos 5. SEX © COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [X]| B DATE OF BIRTH 9, AGE {In years | IEUNDER TYEAR | TFUNDER 24 HRS. 
bbe 9/8/ gy lal ee be: 
 tEE Male White wioowed [_] pivorceo [J 8/04 
sf£e 10a, USUAL OCCUPATION (bie kind af wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar =e moe 12. CITIZEN OF WHAT 
e2s during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
B8s Somerset - Maryland U.S. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z 
= OD aniel Todd Maud FE. Kell: 
J TS. Ws DECEASED Pasa ARMED FORCES? 16. SOCIAT SECURITY NO 17. INFORMANT adress 

‘yes give war ar dates af service, % 

2 Fone Records Rosewood State Hospital 
= 18. CAUSE OF DEATH (Enter anly ane cause per Ane far (a), {b), and (c).} . - INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 5 : . ONSET_AND DEATH 
x DL + IMMEDIATE CAUSE (a) ODHAAL BAAR Ah 4 A LAM Reb | 
e 57K i 
joe! SO? DUETO 9 " ; P 2: 
S Canditians, if any, which gave ) Lag Arr OQ, Leck © A ged AR Ae tt ig, 


rise ta immediate cause (a), 


2s 
=3 
£e 
oe 
ao 
BE 
23S 
C7 is stating the underlying cause dl \ h . () 
ses i ae ()__ AA dd 
gta | PART II. ve SIGNIFICANT CONDITIONS CONTRIBUTING 18 DEATH TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zee 7 |S PERFORMED? 
2557 15 ves] No 
Le = = | 200. wan UNDERLYING O 205. DESCRIBE HOW INS oo (Enter nature af injury in Port | ar Port Il af item 18.) 
== 5 © | OR CONTRIBUTING CI CAUSE OF DEATH 
sec & Lr e1vHeR, NOTIFY MEDICAL EXAMINER) 
vss S [20c. TIME OF INJURY Manth, Day, Year Od. INJURY OCCURRED] 20e, PLACE OF INJURY (Hame, farm, | 20 (City ar tawn) (Gaunty) (sate) 
£30 = Haur a.m. While Nar While factary, street, affice bldg., etc.) 
Seat £ p.m. 19 at work OD ctwark 
hg ; . = 77 
al 21. 1 certify that (I) (this haspital) attended the i from__*#— 3 WP to = 197, that (I) (wep lost 
g3e saw the deceased alive an__/ = 19_477, and that death occurred at /2.3>4M, fram causes and on the date stated abave. 
eas ‘ ATTENDING MED. STAFF EONS 
ae wo. fi? _brtcror OO pas, DA} /- 2-67 
a 32 
a Se £ 
s 3 / eDe 
J be 
Z25 ‘0. BURIAL, CREMATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State 
eS REMOVAL (Spec) . : 
one MAT TON Jan. 5,1967 | Greenmount Crematory Baltimore City, Md. 
ig 6 74. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 8b. REGISTRAR'S SIGHATUR 
BWIA Wm. Cook- Brooks Inc. 1217 St. Paul St. et ass “ae eS 


\ 


24 hours after 


: The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 


jin by the funeral 
‘ages 1 and 2 should 


y event, within 72 hours after death. 


rs 


hysician and completely 
aseyemove carbon papers. 


IR: After this certificate has been signed by the attendi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 00452 


? PLECE OF DE 2, USUAL RESIDENCE (Whara dacoased lived, If Insiilutlon, Residence bafore edmissio 
e. we 

¢. STATE b. COUNTY 

laff tone re MARYLAND Wa Jinth 


b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAYINIb || c. CITY OR TOWN By outsida corporate limits, wrile RURAL end give nearest town) 
writa RURAL end give naarast town} - 4 
taf B d776 re 


d. NAME OF HOSPITAL OR INSTITUTION {if not in 1 hy pital, A street address) ‘d. STREET ADDRESS Is rete 
ON A FARM’ 
Foun) — IC. Chugeebe wabrage Vie GX 
3. ‘dat CT First Middia 4, eee Month ‘Day 
{Type or prini) ter gare & WN fanev DEATH then a FG 


Bi ao OR RACE! 7 ARRIED oOo NEVER MARRIED [] | 8. DATE OF BIRTH ~ (9. AGE (In yeas 


~~ oy L/ wivowen [a woken] | Hex ws tg L td 


Bete oar | 


1Da. USUAL OCCUPATION (Giva kind of work i KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during mgst of working lif, avan if retirad) 
Saabs. aepilr | AREA s ono Mee GSA 
13. FATHER’S NAME ~~ : | 14, MOTHER'S MAIDEN NAME a = = 


Seren 


a wt 
Tay Sore eS S. ARMED FORCES? (46. SOCIAL SECURITY NO. 17, INFORMANT On, (and Tae AeRee ords )burgh, Pa As 
216-46-3211|Arthur C. Toner,Jr. King Edward Apt.,Pitts- 


18. CAUSE OF DEATH {Enier ‘only o7 ‘one ceusa per, for (e), (bj, end (c). ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
5,» IMMEDIATE CAUSE (a) es 


is f DUE TO 
Conditions, if any, which (b) 
geve risa to immedieta causa 
{e), steting tha undarlying 
cousa last. (e) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING E TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
io) = oe PERFORMED? 

& topbya | Clad pester 

S yal | ‘ all “24 [ ves 1] No [7 
E 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of liam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

‘G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Di. (City or town) ~ (County) (Stete) 
a Hour e.m. Whily Not While. | factory, sree, offen bids., etc. | 

3 at work [1] et work 


a Ef A En, 19GAJ, that (1) (sme) last 


, from fhe: < causes and on the d ite stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
MD. | race (] prys. 4 $7 LP 


LevreRr AWlaee Sa ” eas ¢ Clea gk fitter Hote 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) ~ (Siete) 
RE Spacify) . . 
“EUR EAT 1/11/1967 | _Lorraine Park Cemetery Woodlawn, Balto. Co., Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


soe JAN TL 1967 fOPordsy Paap 


Stewart & Mowen Co.,108 W.North Av.,City 1 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘al or attending physician. 
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Pee egeriaisly filled in by the funeral 
transit permit. Then pleasegrenfeve carbon papers. Pages 1 and 2 
and event, within 72 hours after g 


cremation, or removal, 


A 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


1765 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00453 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before /. 


a. ihc \ ; ) R ca 
Cc. Mau OR TOWN Q¥ outside corporate limits, write RURAL and give nearest x 
d. STREET — @. IS RESIDENCE 


1. vay OF Eset) 
a. 


MARYLAND 
b. CITY OR TOWN (if outSide corporate limits, c. LENGTH OF STAY IN 1b 


write ce and give nearest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give streat address) 


$ ONA FARM? 
2ZG/E SF FexM SS ves] noLJ 
3. AAMEOrS OF First Migdle Last 4. AN? Month Day Year 
el or by ‘3 os XL ex are DEATH a wf 962 
8. 6. COLOR OR RACE 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS, 
bes MARRIED [] NEVER MARRIEl tee reas 


WIDOWED [_] DIVORCED [7] 


10a. er ee kind of work done] 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Months] Days | Hours | Min. 
yrs. 
1. BIRTHPLACE (County & State, or ms country) 


12. CITIZEN OF WHAT 


oa appa S 
13, FATHER’S NAME | 14, MOTHER” IDEN mane 
— 
\ foun 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOGIALSECURITY NO. | 17. ae Address 
(Yes, no, or unkown) | (If yes give war or dates of service) , 
= ps YY-10-7/67 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Q ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ‘Plena, ecaal Re o 

/ 70X — 
DUE TO 


Cenditlons, if any, which (b). 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(0). 

5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Peace 
= —e—Vo“ 
$ yves[] no[] 
= | 20a, ACCIDENT WAS UNDERLYING Fir | 202: DESCRIBE HOW TNIURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18) 
€ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLAGE OF INJURY (Home, farm, 20f(Clly or town) (County) (State) 
= Hour a.m. factory, street, officebidg., etc.) 
a While -— Not While 
= p.m. 9 at work[_] at work A 

21, V certify that (1 the deceased from_ltne- [4 : 19-6 F, that{()twe) last 


19 &F, and that death occurred aah fr the causes and on the date stated above. 
22b., DATE ae 


; MO. wp, PAYS“? Bintoror C1 Brvs. ml Gan 19GF 


22c. PHYSICIAN’ 22d. ADDRESS 


| NAME (Type) i. K. OTEYZA GBML.- Rhearkn HB. Soh. ree 


23a. BURIAL, es 23b. DATE THEREOF | 23c,. NAME QF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 
Fit A PD ‘ 
‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


) 24." FUNERAL Sibtin 2 j 
. Pons Le F 2sy we oe JAN 4 {967 ¢ m Dots. 


saw the deceased alive on 
22a. SIGNATURE 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certifi 


—, 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


Ne oy X 
iC: 
!-transit permit. Then please remove carbon papers. Pa} 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


‘Thand 2 


fees 
after death. 


he funeral 


jan and completely filled in by tl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial 


SISTPR CERARY MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00451 CERTIFICATE OF DEATH 00454 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i BA Lr lrae RE ee int a. STATE iM D> d b. COUNTY BP LTO, 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH GI IN 1b ||"c. CITY OR TOW oral 5 WEE an nearest town; 
Write RURAL aad tie tenet eae) |GTH GF STAY 6. Cl IR TOWN (If outside corporate limits, write RURAL and give ne: )) 


CTTS jee er IDO KR OTTS VIELE A Fi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
FOI SECovnks Keoyinicar ldous © AHAKROTTSVILlE | RX, vesL) no fd 


3. NAME DF First Middle Last | 4. OATE Month Day Year 


DECEASED Dem SOA. sl 19 67 


6. COLOR OR RACE 


type opin) SISTER CHRARD NATELLO TREALY | 
5 SEX 7, MARRIED [-] NEVER MARRIED Jggy] ©. _DATE OF BIRTH 9. AGE ln Years [FUNDER VEAR FUNDER 78 HRS, 
suet Months | Da: How Min. 
en pivorceD v Vey 2,188 Dyes, ¥ iS | 
303, USUAL OCCUPATION (Eve kindof work one T0b. WIND OF BUSINESS OR TE. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 


during mot Oe Soe retired) R aie @ ye “PEL AM TU SP. 
13. FATHER’S NAME MOTHER’S MAIDEN NAME 
EDrAvWd> TReMery were RYAN 


14. 


15. pS SU a CS 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service: = 
pe glen | i Tacs ever JterRentropy tec — SoovSterep~) fo 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


D HEY aT 
PART |. DEATH WAS CAUSED BY: Fa } / 

AG IMMEDIATE CAUSE (a)_2- OD AO ME L74 © hf 1 

y UW IX DUE TO 

Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (c). 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
S ee 
§ ves [] no D5 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR ea yal SI) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) County) Gtate) 
Fat Hour a.m, While —4 Not While factory, street, office bidg., etc.) 
a 
= p.m. at work [_] at work 
1p setig WF 19.G7, that (I) (we) last 
saw the deceased alive o 19_____, and that death occurred at<:%2?'M, from ‘the causes and on the date stated above. 


22a, SIGNATUR' 22b. DASE SIGNE! 


ATTENDING MED. STAFF 
M.D. PHYS. age pirector [_]_PHys. ol WM GZ 
S 


22¢. PHYSICIAN'S 


22d. ADDI 
NAME (Type) 


3 2 


23c. NAME OF CEMETERY OR SS 23d. LOCATION {City, town or county) a) 


23a. BURIAL, CREMATLON,| 23b. DATE THEREOF 
MOVAL (Swet 


= a 


25b, REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


folly udgee 


ie Covet IL te oJAN 18 1967 


MARYLAND STATE DEPARTMENT OF HEALTH Wu 


‘ 
4 haurs after ~ ’ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


tise to immediote couse (0), 
stating the underlying cause tc 


fost. 9 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2126! 
A 00452 CERTIFICATE OF DEATH 00455 
oe “ = = — 
SES T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i maitution: Residence before admission) 
eos 0. COUNTY o. STATE b. COUNTY / 
fe Rt BALTIMORE MARYLAND MARYLAND f I 4 
a 3s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= ez write RURAL HOW nearest tawn) R z / 
B38 FORT HOWARD 58 DAYS BALTIMORE ZI 
= $ me 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. Per 
ttf r 
Ne sc /| VETERANS ADMINISTRATION HOSPITAL 2811 DELAWARE AVENUE ves () no (X 
ae nee ss 3. Teed First Middle Lost 4. DATE Month Day Year 
eae tae ARTHUR ELMER TRIPP orm JANUARY h 67 
3 B5e 
Poe 5. SEX 6. COLOR OR RACE 7, MARRIED (X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
= gs EVEREMARS IED SS] eg on Doys Min, 
cee WHITE wioowen [J pvorceo []} 3/17/05 vs. 
Pox §& fe 1a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ny durin ing ite, even if retired) INDUSTRY UNJRY 2 
q sgt eRENBt BALTIMORE, MARYLAND CBtA 
~ ges 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
r= £ce- 
s 2 8 EVERHART TRIPP ROSA WEBER 
£ BS <. 2 tt WAS Peasy akin U.S. ARMED rote? ; 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
[oJ ad es, unknawn) yes giv ates of service) 
2 geo fae et 219 10 75 82|CLINICAL RECORDS, VAH, FT. HOWARD, MARYLAND 
3 
2 328 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED. BY: 
aoe OE aie ei ASPIRATION PNEUMONIA 
‘3 £5 ( DUE To 
S38 Conditions, if ony, which gove (b) AMYOTROPHIC LATERAL SCLEROSIS YEARS 
z i= 
z 
5b 
© 
a 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
D hs —— 
mae CHRONIC BRONCHITIS YS L) NO (2 
© | 200. ACCIDENT WAS UNDERLYING C. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ul af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m, 19 atwork L) atwark CI 


21. | certify that @) (this haspital) attended the deceased fram_L1///O6 , 9, ta L/L/67 19, that ( (we) last 
saw the deceased alive an 19___., and that death accurred at_ 5: hOPifram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
MED. 
Ga mutta fate? 1 biiecror eine GI 


Ze. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


d with the State Dept. af Health priar ta bur 


je 3 shauld be detached far use as the burial. 


le 


Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Gounty) (State) 
BALTIMORE NATIONAL BALTIMORE, MARYLAND 


DI ECD BY, REGISTRAR q . REGISTRAR'S SIGNATURE 
ue Vout FUNERAL Ste TA sae? Cionrlly eds 


Page 4 may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 
should be fi 


VR AIS {4) | f 
20.M 7 N 


Y 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
B 
> 


n 
8 
= 


90453 

zi CERTIFICATE OF DEATH 00456 

g 35 3 ily mt oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissio 

oso a. COUNTY o. STATE b. COUNTY —— 

5-5 BALTIMORE MARYLAND MARYLAND 

= 3s b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 

= 8. F F Ft 

— tae 172 DAYS BALTIMORE 4 

= Ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 33029 CLARKS LANE, APT | ® Bn pe 

ep VETERANS ADMINISTRATION HOSPITAL MOQNDBSOMALBOAD: ves C) 10 

=e = NAME OF First Middle lost 4. DATE Manth Day Year 

xd F 

Ste (Type or print) BARNEY 8. TUCKER beta __ ANUARY 17 9 67 

2 “oS 6. COLOR OR RACE 7, MARRIED. iS NEVER MARRIED B. DATE OF BIRTH 9. igigi fer {UND 1 ist oe 4 HRS. 
irthday ont! S Min. 

f2>\ | MALE WHITE wiowen [] —_wvorcto [| 9/11/06 PM oer alee eke | aa 

5 thet USLAL OCCUPATION (Give i of tie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. Beer WHAT 

o G rkjng lie, even if retires IN, 

s8z Peres STORE _| NEW YORK, N. Y. CBA. 

ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aie 

Ee HYMAN TUCKER IDA HOROWITZ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ar unknown) [(If yes give war ar dates of service) 
YES WW. IL 218 22 
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (¢).) 


PART DEATH WS CAUSED SY. RIGHT LOWER LOBE PNEUMONIA, UNDETERMINED ORGAN. 


63 ELIN.RECORDS, VA HOSPITAL. FI HOWARD, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘. 
\ DUE TO 

Conditions, if ony, which gave (b) 

rise to immediote cause (0), 

stating the underlying cause DUE TO 

la area o 


19. WAS AUTOPSY 
PERFORMED? 


YE No [1] 


200, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INSURY OCCURRED 
Hauer o.m. 


il 
a faa ee Cad oe rr 
21. certify that (X(this has i yf d the deceased fram_{/e9/60 _, | 
saw the deceased alive an. a iY 19____, and that death accurred lOETS 


Ta. SIGNATURE) 2b, DATESIGNED 
} ATTENDING NED. STAFE 
Voge wo pw”? C1 Oetcron C1 pins ri 


1/18/6 
22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
a d Ere Stat 


ns Roseda 


enelter, ale Ma nd 
2So. RECD BY REGISTRAI 2b. REGTRAR’ 
DATE JAN 4 3 4 

EMOTE; Me 


20f. (City ar town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 19__, that #) (we) last 
ram causes and an the date stated abave. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval 


PHYSICIAN'S 
7 aw te) ~NEILON NEILSON, M. D. 


23a. BURIAL, CREMATION, 
real 


24. FUNERAL DIRECTOR 


et 


i 


23b. DATE THEREOF 


(Stote) 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fi 


Es 
=> 


67 #) SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


54 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00457 
F DEATH . IDEN Where deceased lived, If Institution: Resldence before admission) 


|. PLAC 
@. COUNTY 


e.. 
and 3 to the funeral 


a. STATE. b. COUNTY 
MA hed Baltimore MARYLAND. Maryland altimore 

2 S a4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

a £3 write RURAL and give nearest town) i= 

— Ss Dundalk 20 years Dundalk 21222 Zi f 

wn as d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. oe Sees 

2 + 2 
Boe g¢ 70 2499% Fairway 2992 Fairway ves] nob 
Se. 2 . NAME OF First Middle Last 4, DATE Month Day ‘Yer 
Zs i 2g DECEASED 3 
giz SF RSSPOLoRPAnt) EDMUND HARWOOD TURNER DEATH ~_—sJJanua ry ] | th 19 67 
eve 22 5. SEX & COLOR DR RACE) 7, MARRIED [5q NEVER MARRIED[] | & DATE DF BIRTH ‘S. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 

195 #2 last birthday) [Months | Days | Hours | Min. 
Eo at mal e white wipbwep [7] DivoRCED [_] May BO GO? 3 yrs. | | 
2e5 25 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ss > se during most of working life, even If retired) INDUSTRY CDUNTRY? 
£5m 7 > Mill Wright Tel. Mfgr. Maryland USA 
ots. Zo 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
oc 
Ee) oz George G. Turner Emma K. Knoble 
s fre 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6 re To nay tp: 17. INFORMANT Address 
= ie (Yes, no, or unkown) | (If yes give war or dates of service) 5 :. i 
See 28 yes WWIL- 19-18el6y5) Loretta H. Turner, same as #2 
= ss 35 18. CAUSE OF DEATH [Enter only one cause per.line for (a), A), and ( =a INTERVAL BETWEEN 
Se, = ~ S PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
225 2 S yy y} 4 } IMMEDIATE CAUSE (a). 
g25 55 YAU: DUE TD 
oes 5 Conditions, If any, which () 
sas & gave rise to Immediate 
a ies 3 cause (a), stating the DUE TD 
32 a underlying cause last. (o). | 
a 25 = PART I. DTHER SIGNIFICANT GONDITIONS CONTRIENTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECONDITIDNGIVENINPART 1(e)  |19. een ee 
a A ? 
es eof ves] NO Ex}, 
4 S 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDWANJURY DCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) ‘ 
= — 


PRIMARY [] or CONTRIBUTING 
CAUSE DF DEATH. 


20c. TIME DF INJURY Month, Day, Year 
Hour a.m. — 


20d. INJURY OCCURRED | 20¢. PLACE DF INJURY (Home, farm, 


While Not While 
m. 19 at work} 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


at work _| 


Page 4 should be forwarded to tl 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY -. EXAMINER: This 
please execute the certificate, writi 


€ 
& 
e 
oa OE . 
. 2 21. {certify that | took charge of the remains described above, held an Autopsy [_], Inspection » and In my opinion 
wo = . 
283 death resulted-from: — NatfiPal cause ceident [_], Sviclde [_], Homicide [_], Undetermined manner [_] 
58° CHIEF MEDICAL EXAMINER 
s x Rana Mp, ASSISTANT MEDICAL basen oO 22. DATE SIGNED 
s EPUTY MEDI INER [Xj, 1/1/67 
SESS 2|_limets Theodore C. Patterson, M.D. Ronda dd af ifn, or county) Miwcd 
5 S= 23a. Pall fea | 23p, DATE THEREDF 2ac, NAME DF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Gtate) 
seo*s pecify) 
—— Buria Oak Lawn Cemeter 


Baltimore Co. Maryland 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate_ JAN 16 { fle eng 


DDRESS 


-,Dundalk,Md. 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. a 
Pages 1 and 2 


ian and completely filled in by the funeral 
ase remove carbon papers. 
within 72 hours after death. 


ici 


i 


i; and in any event, 


p 


id 


ed by the attend 


should be detached for use as the burial-transit permit. 


ician. 
be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 


should 


VR AIS (4) bh! 


MARYLAND STATE DEPARTMENT OF HEALTH | 
mAh OF STATISTICAL ee ph AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


See, CERTIFICATE OF DEATH 00458 
1, a bi ea 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ E b. COUNTY 
MARYLANO F AK 

oka fee es cor} peat limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

* write-RURAL and give, Nemes , Z, ‘ ; ; 

coli Str 2 Ars Late, O21 
d. NAME OF HI idan OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS. 6. IS RESIOENCE 

oF 21. ON A FARM? 
Cereal, bbif SG 144 KE yes] nol] 
|. NAME OF Middle Last cra 1G Month Oay Year 


agp MM | UTo i 


6. COLOR OR RACE 


WML EELOER bem Van 29 1967 
7. MARRIEO Dbnever MARRIEO [_] 8. DATE OF BIRTH 9. seacnvenrs 


5. SE) tga birthday) IFUNOER 1 YEAR |IF UNDER 24 HRS, 
lay) Months | Oays | Hours | Min. 
W wiooweD [] olvorceD {_] -/7- a) af Z An ys. | i | 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of eneCRIDE life, even jf retired) INDUSTRY COUNTRY? 
LASSE: We 0. many “Ip, nk ( 
13. Ads NA! 14, MOTHER’S MAIOI HSA 


David Unk sold 
15. WAS OECEASED EVER IN U.S. an FORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, er unkown) | (If yes give war or dates of service) 


Address 
Nees 215=24-642 Uhnefelder, 6628 Sanzo Rd. 


18. CAUSE OF DEATH (Enter only one cause per line aed and (¢).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: Ys be Hi Cw l Man 79) AS ! ONSET AND OEATH 


IMMEDIATE CAUSE (a). Le 
2 


QUE TO 
Conditions, If any, which ) Sey 
gave rise to Immediate 


cause (a), stating the ( QUE TO 
underlying cause last. (0) 


Rosa 


17, SNFORMANT 


& | PART IV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNDT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART1(a) |19. Wa ee 
= oo 

é ves []_No TX 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part t1 of Item 18.) 

& | DR CONTRIBUTING [| CAUSE OF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF aac ey 20f. (Clty or town) (County) (State) 

8 Hour a.m, while Not While factory, street, office bidg., etc.) 

= i 19 at work at work oO 


19.6°7,, that (I) (we)-tast 


z 1 |, from the causes and pn the date stated above. 
OATE SIGNEO 
Mo. cca) Dinecror C]_Brvs- bes sci 146 at 
ORESS 


22c. PHYSICIAN’S 22d. AO 
| me a uV/ To MPAKOV, np show far lt 4EA@uTs AV 


23a. BURIAL, CREMATION,| 23b. OATE THEREO 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cy, toyh or “emuand (State) 


REMOVAL (Specify) 


Buriak 1/30/47 Babtimone Hebrew Baktimon 
24. FUNERAL DIRECTOR 25a. REC’O BY REGISTRAR | 25d. REGIS: (flaautand SIGNATURE 


Sok Levinso, i ote_FEB 2 fobarnbog Necctge 


, beurre 
ae’ ‘ 
7% < f 
2 
1 , a 
~ G J 
’ ‘ . " a 


ate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH we 
ivisi ICAL RESEARCH AND RECORD 1 W_PRESTON STREET, BALTIMORE, MA 
Division of STATISTICAL RESEARCH AND.RE ; eneG ON ORE, MARYLAND 
CERTIFIC 


S 


7 i 
00456 _. aris 00459 
7) e 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
c-s ° ONY _ BALTIMORE wena || °°" MARYLAND * CONN WICoMICO 
27s iy " 
235 BcHY OR Min {If cutside carparate ae © LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest town) 
-~or write i est town, RTT 
ses Poet! HOWARD 38 DAYS BIVALVE 
Pe ea 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS @. I RESIDENCE 
=> Be 7 ON_A FARM? 
2es// VETERANS ADMINISTRATION HOSPITAL MAIN STREET ves L) No] 
mS 5 3. RANE OH First Middle Lost 4 Pa Month Doy Year 
$e (Type or print) HARRY INGOLF VALENTINE pean JANUARY 23967 
Ee $ 5. SEX 6 COLOR OR RACE |} 7. MARRIED JOH NEVER MARRIED [7] | 8 DATE OF BIRTH WAGE (are 
y, 
iS a= MALE WHITE wipoweo [J pivorcd [}] 9 25, /12 ve 
se = 10a. USUAL OCCUPATION {Give kind wn done 10b. A ie OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. We Wi WHAT 
ares i orking |i ifgetire INDUS: - ? 
see (Rvp BelDT RH” U.S. ARMY GRASS RANGE, MONTANA ack. 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s RICHARD E. VALENTINE AGNES RASSMUSSEN 
=o. i TR aE ARWED FORGES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ne es, no, or unknown, s ive war or dotes of service] 
BE® vig eee a 1960°""1577 28 99 08 CLINICAL RECORDS, VAH, FT. HOWARD, MARYLAND 
5 =e —s 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) He ape 
£58 PART |. DEATH WAS CAUSED BY: 
<5 is IMMEDIATE CAUSE (o) INFARCTION OF MYOCARDIUM 
set ’ DUE TO 
Seas f 
ess Conditions, if ony, which gave 0) THROMBOSIS OF CORONARY ARTERIES 
2S > rise ta immediate cause (a), 
FBB : ; DUE To 
Oo stating the underlying couse 
g£e lost. 7-1 ()__ARTERIOSCLEROTIC HEART DISEASE 
325 tal 
gee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY x 
=e Ss a ? 
Ties S yes [} NO 
ard = 2 ACCIDENT WAS UNDERLYING) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2aeo S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
£S0 & Haur o.m, While Nat While factory, street, affice bldg., etc.) 
S me 2 | at work at wark 2 
Zao 2). V certify thot (Ox(this haspital) attended the deceased from__ <7 “8799 19 to_=/EI7S 1 19__, thot TH) (we) last 
34 saw the deceased alive on___ 2/23, 19___, and that death accurred at] 320Ay, fram causes and on the date stoted above. 
a 
Sst a. SIGNATURE 2b. DATE SIGNED 
Dae - we ATTENDING MED. STAFF 
pes eadrwre A, MD. PHYS. CO _pirector CO pays. a esleT 
See Tc. PHYSICIAN'S 226. ADDRESS 
z as | NAWE(Type) JORGE A. FABARA, M. D. VAH FORT HOWARD, MARYLAND 
Ss 
Ze5 30. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ess HEU iAL ect) 1/26/67 __ JARLINGTON NATIONAL ARLINGTON, VIRGINIA 
_ "T r 
4. FUNERAL DIRECTOR? S 2S. RED, BY, REGISTRAR b. REGI SIGNATURG 
ves 1). Saas MESSICK FUNERAL HOME|” "(ANS igh? “PRESEN 0 
20 M 1/86 per UK. aairantae a DATE ‘ Gg ¢ 


- 


executed within 24 haurs after death 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

4 M. 00854 j CERTIFICATE OF DEATH innkn 
ez 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
Sos a, COUNTY o. STATE b. COUNTY 
foe 3 BALTIMORE MARYLAND 
23s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside carparate limits, write RURAL and give nearest fawn) 
= 3s write RURAL and give nearest town) 
2° 3 FORT HOWARD DAYS BA / 
SY | 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} i STREET ADDRESS @. 1 RESIDEN 
gam 47 ON A FARM? 
225 VETERANS ADMINISTRATION HOSPITA 827 REDWOOD_AVENIN ves [No fy 
Tes 3. NAME OF First Middle Last 4, DATE Manth Day Year 
ge DECEASED OF 
25e Type or print) HARRY LEE VAN HORN peaTH JANUARY oy 967 
2 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [—]| 8. DATE OF BIRTH 9, AGE (In years [IF UNDER TVEAR [IF UNDER 24 ARS. 
5s re = 13 irthday} Months | Days | Hours | Min. 
sEE WHIT! winowed fx overt) COCTOBER 17, 189 ys 
s&e Tha USUAL OCCUPATION (Give Kind of wark done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Wt country) 12. CITIZEN OF WHAT 
ce 2s during most of working life, even if retired} INDUSTRY COUNTRY? 
SSE PAYMASTER FACTORY PITTSBURGH, PENNA A 

as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

< 
= ORNELTUS VAN_HORN ARA HOBUR( = 

5 Y WAS DECEASED a USS. ARMED FORCES? ~_| 16. SOCIAL SECURITY NO. 17, INFORMANT VA HOSPH 

4 es, NO, OF UNKNOWN, yes give wor or lotes of service] 

Ee WW P1h O01 36 27 |CLINICAL RECORDS FORT HOWARD, MARYLAND 

= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c}.) INTERVAL BETWEEN 

EAR 1 Penn WAS Soe ESOPHA VARICES AND ULCERATION WITH HEMORRHAGE ° 


IMMEDIATE CAUSE (o} 


Conditions, if ony, which gave (b)__ CIRRHOSIS OF LIVER 


rise ta immediate couse {0}, 
stating the underlying couse 
ove e 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


BRONCHOPNEUMONIA, BILATERAL AND GENERALIZED ARTERIOSCLEROSIS 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. ie ae INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED 
fur 0.1m. While Nat While 

p.m. 19 at wark Oo at work O 
21. I certify that (¥f (this hospital) attended the deceased from_NOV 19 19 


19. WAS AUTOPSY 
PEREQRMED? 


YES no [J 


‘We. PLACE OF INJURY (Home, form, 


20f. (City ar tawn} (County) (Stote) 
foctory, street, affice bldg., etc.) 


MEDICAL CERTIFICATION 


(we) lost 


id with the State Dept. af Health priar ta burial, crematian, or remaval, 


@ 3 shauld be detached for use as the burial-transit 


saw the deceased olive onJAN 21967, and thot deoth occurred at 65 M, from causes ir an the date stoted above. 
a. SIGNATURE Saat Gai 226. DATE SIGNED 
Lg MD. PHYS. OO tite OO SAE 1/3/67 
= Eo 
ae ] JOHN D. TALBERT, M. D. RT HOWARD, MARYLAND 
sz / 
st ee ete | it Mest Z 7) jp Wd. LOCATION (City or Town) (County) (State) 
sehr BALTIMORE , MARYLAND 


750, RECD BY ReosteaR Sb. REGISTPAR'S SIGHATUR 
196 VL 


g . MARYLAND STATE DEPARTMENT OF HEALTH 
5 ivisi TISTICAL RESEARCH RECORDS, 301 W, PRESTON STREET, BALTI 7 
] Division of STA’ AL RESE RC ‘AND RE OR Th A teh jet TIMORE, MARYLAND 21201 
FOR STATEY“\| 00458 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00464 
HEALTH DEPTS / [F- PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceosed Ived, if institution: Residence before admission) 
22 COM ALT KO ee MARYLAND OSTA ly ey Lian ph OUNN Ale Vol 
b. Ue ona Uf outside Eames: c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside cargorates mits write RURAL ond give nearest town) 
rite on jive Neores i , 
Carron VULCE ZY | TERT Phss/9 imore 
NANE_OF HOSPITAL OR INSTITUTION (IF notin hospitol, give street addre a ; «5 RESIDING 
fb § Paws Gols STATE Kost, | vs CJ No 
3. NAME OF ie First (Wills attiide 1 Lost |. DATE Year 
Rein) = THOMAS WwW, VickKees DEATH " é/ 


JF UNDER } YEAR | IF UNDER 24 HRS. 


5, SEX © COLOR DR RACE | 7. MARRIED [-] NEVER MARRIED @. DATE iy, TAG |h Yeo Tae TT 
lo: lo I Min. 
il W wioowen [J DIVORCED (2/2/0 G2 ie, ao i e 
To, USUAL OCCUPATION Give ind of work done | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote ar foreign country) TP. CITIZEN OF WHAT 


during most af working life, even if retired) INDUSTRY Bea? kA oR CL Cae € ; f 


“Bel NAME Q ) - t 14 MOTHER'S MAIDEN NAME 
FoRQGE kK, VickeRs LU | Here hh, THomMS 
tte WAS eat US. ARMED oy : ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, NO, or uNknawn| yes give wor or dates of service! - —— 
none | NONE CHRA' 


18. at nf Vea (Enter oy ane cause pet line far (0), (). ond (¢).) 3 ee a 

ART |. DEATH WAS CAUSED 8Y: ca ( = ‘ > 

: Maine dus Jere tet 2 Oo PH Revi'n, 
24 wE2ZjCATH Tow fe 

Conditions if ony, which gove ® EPrLErPSY. 

tise ta im mediote couse (0), DUE Toy Ds Pe Wn Cran © Z Foo ra) Ral Ae 5 


stoting the underlying cause 


le poges ]ond2 with the Stote Deportment o 
id in ony event within 72 hours after death. 


Health or its designoted ogent, prior to burial, cremotion, ar rem 


"in pencil in Item 18. Give Poges 1, 2, and 3 t 
| Examiner's Office along with form PM3. Poge 


it. a ( oe ite 

ae | PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a4 2 ves [_} NO J 
 {20o. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18) 
& | PRIMARY L1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
3 [0c Time OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CJ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian w. Inquiry (J, ond in my apinian 
death resulted fram: Natural causes 6 Accident im Suicide [a Hamicide [el Undetermined manner O JicoPh 


a ‘4 2 CHIEF MEDICAL EXAMINER [_] 

snares Co fp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S ae a AS berury mepicar examiner [] ] (@) / 7. 

NAME (Type) = v kK AL Ss jt i ( ( 5S ‘ hac Address (Street, city, tawn, ar county) / C 


30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote] 
REMOVAL (Specify) 
i n 3,196 noun em B imore 


B ila d 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


. 


re STEWART & MOWEN CO.,108 “.North Av.,Balto.| om jan 12 1967 fCCortes Scope. 


rector. Page 4 should be forwarded to the Chief Medi 


ANS 


necessory, pleose execute the certificate, writing the word “pendin 


the funerol 
5 may be retained for yaur files. 


TO DEPUTY A} EXAMINER: This certificote should be executed within 24 hours after death. @ delay i 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit p 


} 


vires that the death certificate be executed within 24 haurs after death. 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mal 


DAtTinoie CekNiy 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hgspital, give street address) ee d. STREET ADDRESS. 


i F045 CERTIFICATE OF DEATH 00462 

+2 ip face OF DEATH i, 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

s a. te Pa iG 0. STATE b. COUNTY 

= RALTI HORE COUNT Yuen TAR y LAND RACTE Hote 
3 b. ra oe (tig autside a limits, «LENGTH OF STAY IN Ib « CITY OR TOWN’ (If autside carparate limits, write RURAL ond give nearest tawn) 7 2, j 
Ed eck. Oe. Racrincrs County , MARYLAND 


e. fS RESIDENCE 
ON_A FARM? 


Sit Loch Raver RAO. BAcTinsae wy Sit WctanweNn B20, ves L] No 
3. HA or First Middle last 4. DATE Manth Day Year 
Ope or print) Thenesa Neaey  Voecker | Sam ! 21 > gemeen 


S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE fe yeas IF UNDER 1 YEAR IF UNDER 24 HRS. 
10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE sages a 12. CITIZEN OF WHAT Z 
panes aserinone cory [me us 


during most of working lite, even if retired) 
foese Wire 


lease remave carban papers. 
val, and in any event, within 72 haurs after death. 


eician and campletely filled in by the funeral 


oS. 13. FATHER'S NAME nee 14, MOTHER'S MAIDEN NAME 
LEcrce 
Adan re Mary Ker ) 
Ye yl aia Jes __ | 16. SOCIAL SECURITY NO. Ge INFORMANT Hes. Ha ay Address TO AEC whe Y 
es, Nd, OF unknawn, yes give war or dates at service, —, 

oes 220 - S¢-TH Pbpucnnse 2 Nv eiep OckKAAVEN BM 

Eee az 

Fs 2.2 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) pe BETWEEN 

£58 PART 1. DEATH WAS CAUSED BY: J ONSET AND DEAT 
ea YY3X IMMEDIATE CAUSE (a) _PrC& T= OVA 2. 
aia v7 DUE TO : 
esis Pa aa ay wityrentennve CARD bVA(CuLAR ODSEgie| LO Eras 
eo) t=} rise 10 immediate cause (a), DUE TO 
eh teas > stoting the underlying cause 2, , : Lo Ye 
£8it ity ek a ae © ARTERico SCLEROSis GENER RL gee) 
Be 6, a = = 
= 2 S75» || PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Botany 
a5 ge x = Mo vs (] No Ky 
woh es % | 200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part {1 of item 18.) 
Ses & | OR CONTRIBUTING CICAUSE OF DEATH s 
SSe2 & LLUEEUTHER, NOTIFY MEDICAL EXAMINER) 
fs ee SS | %c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2Es° = Haur “a.m. = While —,Not White factory, street, attice bldg, etc) P —_—— 
= Se 2 p.m. - 9 at warl atwok CJ = je = 3 
eee 21. | certify thot {lV (thiehospitatpottended the deceased from_—4#¢_, | , ta“ dt , 19.67, that (I) (wejelast 
be gs saw the deceased alive onde and that death Eee ee from causes and an the date stated above. 
cece Ta. SIGNATURE 4 SIGNED 
oes “H een. K Ones ATTENDING MED, STAFF : 
eet ON M.D. PHYS. "4 DIRECTOR PHYS. (F677 

See Tc. PHYSICIAN'S ; THY S 22d, ADDRESS 
>a Se ts ATTEN ONE 2 SCE ES 3 SLL om _ 
Fe | IMENT PA ae has bY Hep ie ere eek tsb. eee — ON 4 RALTI NGM 

z — eS 

me 3s 2a, BURIAL, Gober 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘%d. LOCATION (City or (Cabnty) (State) 
pie AL (Specify) 
2 o=e Ny ‘Ae 1 67 Holy Redeemer Cem Balt; 


VR AUS (4) 


vy 24, FUNERAL DIRECTOR ADDRESS 
25M 1/67 


Tippel Bro's. Inc. 7110 Belair Rd. 


280. iA N RE a a ss rib eye TURE 
DATE 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. ) 00460 CERTIFICATE OF DEATH 00463 


1 a es DEATH > 2. USUAL RESIDENCE (Where deceosed lived, Il institution: Residence before edmission) 
re . en . STATE b. COUNT 
Baltimore eter ae eae Md CE 
b. CITY OR TOWN [if outside corporata fimits, | & LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearest town) 
rwrita RURAL and give nearest town) : 5 , 
Towson 9 months Baltimore AoW 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 7 : ; @. IS RESIDENCE 
Ss oe th a af ON A FARM? 
tella Maris Hospice 4301 Roland Ave., 
3. NAME OF | “First Middle an. RS) 
OF 
{Type or print) Mabel C. Wachter DEATH 19 67 
5. SEX : 6. COLOR OR RACE] 7, marniep [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
QO oO last birthday) | Months) Days | Hours | Min. 
F W wipowen [IE pivorco | 19, /2 81 yrs. | 


1Da. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


kes Housewife | Own Home | ___ Columbus Ohio _ eet > USA J 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(6, Mary Marshall 


10} 9 am 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | [Il yes give waror dates ofservice) 
__Hospice records 


1Db. KIND OF BUSINESS OR INDUSTRY | 11.” BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


2166-16) ad 
18. CAUSE OF DEATH [Enter only one cause pei for (a), (b), end (e).) Lite SB esse 4 
PART |. DEATH WAS CAUSED 8Y,  ~ eee a4 . . . 
, IMMEDIATE CAUSE (o)_(<- Ute reper gy Yt, Caley acclAy Lage | am ant 
/ ‘ DUE TO 


Conditions, if any, which (b) 
9 to immedi: 
(a), stating tha underlying 
couse lost. at (e} 


). 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WASTAUTOESY 
= 

é —~ 2 ves [] No ha 
& | 200. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of iiem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH . 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME GF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, > 20f, (City or town) ~ (County) (State) 
SS While __ Not While factory, street, olfice bl | 

ie —_ 1” at work a! work ; i 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thatthe leath certificate be executed within 24 hours after 


s ;  19..2/that (D_(we) last 
2 @Pirom the causes and on the date stated above. 
: TENDING, ED. STAFF ee 
MED. 

2 M.D. mys. (7 pirector KR) prvs. 1] L/14yo? 
= K Tid. ADDRESS : = 
= rank Keuhn, M.D. Medical Arts, Bldg, Balto 
tnd 230. AURAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

—| REMOVAL (Specify) 
8 aa 5 | sa er Druid Ridge Pikesville, Balto,Co,Md, 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oare JAN li 19 7 fo rlag Jeong 


YR AIS (4) 
2DM 5-63 


A.Wedenkins * Sons Co. 98 "York Road 
st sa o> 90e 12, Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie oes 00462 CERTIFICATE OF DEATH 00464 
ies ne oe \ =a a 
3 gs pt F 1. PLACE mi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 
3 3 o. COUNTY _ $ 0. STATE b. COUNTY 
a ese 3 Matry}an9/ Baltimore — syenno Maryland Prince Seérge's 
50 ee 35 rs b. ay ORIG AN ih outside ore nits c, LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
of ee write cand give nearest town’ 
$ es Catonsville Almth2ldys Captiol Heights, Maryland ‘Gg 
@ = heee NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS 0. BREEN 
os . 
& Bee SPRING GROVE STATE HOSPITAL 6118 Central Avenue ves C] No 
£ 355 3. NAME OF Fist Middle lost «DATE Month ny Year 6 
Et ig rene Tburh B Waller uy January 1 7 
= B6t (lype or print) Albu ° DEATH 9 
£ eee x SEX 6 COLOR OR RACE | 7, MARRIEO [HR NEVER MARRIED [—] | 8 DATE OF BIRTH 9 KEE In = FUNDER TERR ld TNOH RS 
3 §¢ to edie 0 ost birthdoy: lonths | Doys | Hours | Min. 
g See male white owed Cowon (| Aprdl 5, 1907 | 59. ws. 
2 5fs Wo, USUAL OCCUPATION Give iy a Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITZER OF WHAT 
a ur) 105 | WOrKiI fy t fl . . ? 
e. E82 po raeboning céRettuction Virginia ese 
: P\ies 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
rs S55 J. L. Waller Mattie 2 


t 
\ 
th 


tre WAS Sty U.S. ARMED ay ; ica] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, N9, of unknown) yes give wor or dotes of service + - 
worn” | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Sy 


PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) uamous cell carcinoma of the e 


DUE 10 
Conditions, if ony, which gove ft) 
tise to immediote couse (0), 
stoting the underlying couse 
ide goa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


and pharynx, with metastases 


19. WAS AUTOPSY 
PERFORMED? 


ves [X 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot work (el cot work oO 


21. 1 certify that %) (this haspital) attended the deceased fram NOV. 1738 
saw the deceased alive an__ Jan. 16 19_ 67, and that death occurred Q 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B) 


20f. {City or town) {County} {Stote) 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


, , that &) (we) last 
M, fram causes and an the date stated abave. 


e 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health prior ta burial, crematian, ar rem 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 
Page 4 may be retained by the haspital ar attending physician. 


(4 
© e To. SIGNATURE : eT 3 Fag ae 2b. DATE SIGNED, 
& Ge hea MNicthaley MD. PHYS. Gt oector CO pws, O 1-17-67 
o ge ‘Tic. PHYSICIAN'S 22d. ADDRESS SPRING GRO 
peste, NAME(Tee) Stella Wachsler i 
= 
Z=s Zo. BURIAL CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
mee) EMOVAL (Specify) 
ee ( Burva? 1/19/67 Cedar Hill Cemetery Prince Georges, Maryland 
ea 74, FUNERAL ORECIOR W3 Jhelm Funeral Home ORs 250. RECO BY REGISTRAR 255, REGISTRAR'S SIGNATURE 
20 M 1/66 4308 Suitland Road, Suitland Md 


+ 
= 

mn 
>o 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death ¢., is 


N 
R STAT 


og 
= 
i=] 
rm 
uv 
ras 


in Item 18. Give Pages 1, 2, and 3 ta 
iner's Office clang with form PM3. Page 


oy) 


the funeral director. Page 4 should be forwarded ta the Chief Medi 
:Page 3 should be used as a burial-transit permit. File pages | and2 with the State Depart ment af 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 
Sn Health or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pendingy 


VR AISME (5) 
6M 1/66 


LO 


an 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00463 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00465 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT! o. STATE b. COUNTY 


B At 1+ Ao Q = MARYLAND MA Ary 4 aH iD si tara beh 
b. CITY OR TO! (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If ‘outside corporote limits, write RURAL ond give neorest z/ 


write RURAL ond give neorest town) 


a = a4 AR BYTrWS 
d. NAME OFA 0' PITA \L_ OK INSTITUTION (If not in hospitol, give street ane d. STREET ADDRESS e. 1S RESIDENCE 
/2 52 Spevenws Ave (25a STEVENS Ave | ws 0 wpe Te 
3. NAME OF First Middle Lost 4. DATE Month 
PEA 2 ae are 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min. 


S. SEX 6. COLOR OR R RACE 7, MARRIED NEVER MARRIED 8. DATE OF of Sane, t Pgs 9. Ast ae yeors 
s 


op WAt are | winowen 3 pivorceo sabeey) 
F 


100. USUAL OCCUPATION orchid Ee re 10b. KIND OF BUSINESS OR 
during most of working lite, even if retired INDUSTRY 

wD 4u 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


/sAaAc tea fr 2 Mma FAR WES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 7 SECURITY NO. BE INFORMANT Address.5= Re ata gz- 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unknown) |(If yes give wor or dotes of Service a 
Soeosa4 MRS HEL EW Woe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Tea BETWEEN 
PART |, DEATH WAS CAUSED BY: 5  «. Rs ONSET AND DEATH 
IMMEDIATE CAUSE (0} DRoW AR ! , 
YA / DUE TO A 
Conditions, if ony, which gove (0) ff R R osc LE ROT jc f7 EAR Dj ye 
rise 10 immediote couse (0}, DUE To 
stoting the underlying couse ; = 
pry arene 9 ERTENSION. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= ves [] no (] 
3S 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
$s Hour o.m. While Not While foctory, street, office bldg, etc.) 
= p.m. 9 atwork L)_otwork C1 
21. I certify that | took chorge of the remains described above, held an Autopsy [_], _ Inspection ww inquiry [J ond in my opinion 
deoth resulted from: — Noturol couses a Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [] 
BE MIRE ap, ASSISTANT MEDICAL EXAMINER [] a 2/7 
‘ DEPUTY MEDICAL EXAMINER [3° ‘4 
EXAMINER'S n 3 
NAME (Type) Oo |_| NAME (Type) oN OH yy 4 “, R _i H\ Address (Street, city, town, or county) & Uy’ FaeyceicKk Ep 
730. BURIAL CREMATION, | 23b. DATE THEREOF BURIAL, BE MaTION: 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR ( 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
psibhhiess 1/16/1967 |Tavlorsville Cemeter Carrol] Co., Mde 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


C. M. Waltz Box 241 Sykesville, Md. oe JAN 16 1967  PCoerbey Vedglt 


g 


\yi 


MN 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)| 80664 4 ,,. CERTIFICATE -OF DEATH _»./ 00466 
be Mot 230.244. é 
3 se 3. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) / 
Ss . COUNTY . STATE b. COUNTY 
2 S-s BALTIMORE MARYLAND ‘ MARYLAND x: 
5 285 B. GIY OR TOWN (F outst corporate ae © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
EB u. FoR? ive neorest town 
zg 3<8 HOWARD 2 1/2 HOURS BALTIMORE Z: 
2a ei aie a OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS ¢. [5 RESIDENCE 
_ ee ON A FARM? 
*S Bge VETERANS ADMINISTRATION HOSPITAL 1925 N. DIVISION STREET ves LJ rd 
or ee ees ee 
0 ceo 3. NAME OF First Middle Tost 4, DATE Manth Day Year 
Ss ss 
' 58: DECEASED CHARLES F WARFIELD | 2%, JANUARY 9 67 
aes ES (Type or print) = DEATH 19 
2 Es $ 5, SEX © COLOR OR RACE | 7. MARRIED GR] NEVER MARRIED []] 8. DATE OF BIRTH 9 AGE (pneas TFUNDER pes 
S in, 
a See MALE NEGRO wipoweo overt) E]| APRIL 13, 1902 | Gift oi 
ee Se IM See iel Give Loca done 10b. nO OR 11. BIRTHPLACE (County & State, or foreign country) 12. ca OF WHAT 
= as luring mast af working life, even if retired) INDUSTR' ? 
cus 
2OnSeS STREE ‘LEANER BALTIMORE CITY HARFORD COUNTY, 
z Pan 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fae fae 
s = AMES RF D GAROW SHEPHERD 
ay = AM WAL 
<« = s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT address 
3 ey (Yes, na, or unknawn) |(If yes give wor ar dates af service] vA FT HO MD 
3 G3 2 cas WW {70 LIN,RECORDS , HOSPITAL, WARD, MD. 
£ a2 18. CAUSE OF DEATH (Enter anly ane cause per be far (0), se and 10) on INTERVAL BETWEEN 
= £62 PART |. DEATH WAS CAUSED BY: NEAL HEMORRHA HORE 
Bye ASS IMMEDIATE CAUSE (0) 
oo DUE TO 
wis . 
233s 2 Conditians, if ony, which gove (b) LIVER CIRRHOSIS 
= fd ae 
ea 222 tise to immediate couse (a), DUE To 
= mecoao stating the underlying cause 
25 325 last. he. i, (G) 
af a eo ae 
ef 485 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
is o S ana 3 
eof st =) 
= = = YES no (1) 
5 2756 = 
Zs 252 © | ho, ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Secs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeS32 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee use S [ 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
pe ee 2 Hour a.m. While ebay factory, street, affice bldg,, etc.) 
Se Se = p.m. \9 at work Ll ctwork Cl E 
Be ae 21. I certify that QF (this hospi gyended the deceased fram ost [2fOt __, 19__, that (% (we) last 
ae g3= saw the deceased ative an__4/ F/O __19__, and that death accurred a fram causes and an the date stated abave. 
SSese NATURE 22b. DATESIGI 
te 0%s Ten tet ATTENDING MED STAFF a0; ie 
Sekos paiage mo. pays. _C]_oirecron C1 pays FE 9 67 
S32 ; 22d. ADDRESS 
Zags /| | “ninety, JORGE A, FABARA, M. D. VAH FORT HOWARD, MARYLAND 
= com of 
a uw so 
S38 oe Bo. si CREMATION, 2b. DATE aN 2c. NAME isl OF; ea CEM 73d. JOCATION {City og Town} 5 A ( a (State) 
= =e" 0 Ab pc) pe 
eaogrt’ v2 vA 3 BA L ANBL 
= 3 airs sy vy ior. ae : 950. RECD BY REGISTRAR 2Sb. earerS SUTTE 
Ald t 
ve val aoe = sk oat JAN 16 4967 papinra 


ex 


c: ~ 


d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth. 


<I 


papers. Pages | ond 2 


in and campletely filled in by the funerol 


se remove carbon 
nd in ony event, within 72 hours after death. 


oe 


or remava 


transit permit. TI 


After this certificate has been signed by the attending 


e 3 should be detoched for use as the bu 


should be fied with the State Dept. af Health prior to buriol, cremation, 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
director, pot 


< 
3 
Pe 
a 
iS 


‘25M 1/67 


00465 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00467 


) PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 


o. STATE 


b, COUNTY 


J 


7. MARRIED (&] NEVER MARRIED [7] | 8 DATE OF BIRTH 
wipoweD [_] DivoRceD [_] 


JANUARY 8,1908 


0. COUNTY. 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 24 
FORT HOWARD 133_DAYS BALTIMORE IOs 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e 28 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 2810 ALLENDALE ROAD 1s CO xox 
3. Lea First Middle Lost 4. DATE Month Doy Year 
7 OF 
(Type or print) =" WARNER DEATH pee 67 
S. SEX 6, COLOR OR RACE ANUARY UNDER | YEAR | IF UNDER 24 HRS. 


Min. 


9. AGE (I SAN 
rag wa 


100. USUAL oe rN Give kind of nan done 


duri Gea 
13. FATHER'S NAME 
HOWARD WARNER 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign aan 
BALTIMORE, MD. 


12. CITIZEN OF WHAT 
at 


14. MOTHER'S MAIDEN NAME 


FLORENCE JENNINGS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (If yes give wor or dotes of service; 
YES It 


17. INFORMANT 


Address 


Hs) {. DEATH WAS CAUSED BY: 
‘IMMEDIATE (i 


219 01 68 89 | CLIN.RECORDS, VA HOSPITAL FE HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) 


CARCINOMA OF LARYNX 


INTERVAL BETWEEN 
TH 


UNKNOWN 


Conditions, if ony, which gove () ABSCESS OF LEFT UPPER LOBE 

tise to immediote couse (0), DUE To 

stoting the underlying couse cf 
ite ue aah 


See 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


PULMONARY TUBERCULOSIS WITH BILATERAL ADHESIONS, CLINICAL 


rg 
ves (He No 


200, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.} 


20. tas OF INJURY Month, Doy, Yeor 
Hour “o.m. 


pm, 19 


MEDICAL CERTIFICATION 


saw the deceased alive ai 


21. | certify that §9 (this hospital) ten 
fy that $h) a) alts 


20d. INJURY OCCURRED 
While Not While 
ot work 0 


of work oO 
the deceased from 
— 


Qe. PLACE OF INJURY (Home, form, 
foctory, street, office blda,, etc) 


, and that death accurred  LEEBOM 


2o. URE 


at AMAL DA 


ATTENDING 


MD. _ PHYS. 


a) 


20f. (City or town) (County) (Stote} 
__, thotxtt (we) las 
‘am causes and an the date stated abave 
MED. - ahi: 22b. DATE SIGNED 
pirecror C) pws. J; 1/12/67 


7) 


wits) JOHN D. TALBERT, M. D. 


22d, ADDRESS 


VAH FORT HOWARD, MARYLAND 


~ 


2b. DATE THEI 


230. BURIAL, CREMATION, 
RI city) 


fe 


REOF 23c. NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 


i LOCATION (City or Town) (County) (Stote) 


4. FUNERAL DIRECTOR 


G 
Z ADDRESS 
Lhvy se FUNERAL — 


BALTIMORE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


uw} 00466 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Conditions, if ony, which gove 


{b) 


mae CERTIFICATE OF DEATH 00468 
= = 
EWE, =f ~“) |. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission' 
3S 23 H USUAL RESIDENCE (Where deceosed lived, if idence before od 
3s 353 0. COUNTY : o. STAT b. COUNTY Baltimore 
5s 2-5 Baltimore MARYLAND Maryland ae 
D To oad 2 
5 235 BCIY OR TOWN (Ff outs cpa is © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o 4, write and give nearest town, is 44 / 
Ss See itimore (Rural) Baltimore, 21234 OS. 
Sree NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS « RRSDEE 
& Bsc St.J i 
Bac’ -Joseph Hospital 2605 Joppa Terrace ves [_] No Gx) 
c = oa 
= cz 7. NAME OF First Middle Tost 4, DATE Month Doy Year 
= 33? CEASED OF 
s Boe [Type or print) FIELDING L . WATKINS DEATH Jane 25 19 67 
2 Bes 5. SEX 6 COLOR OR RACE | 7. MARRIED [Ge] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn ‘or LEONE TEAR TUNDER 74 HRS. 
2s ithdo q Min. 
3 Sa > Male White wipoweo (] pworceo []| 9/26/96 20 oe | ea geal al | 
2 a 2 To, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 b OA, during most of working life, even ‘if retired) INDUSTRY t COUNTRY ? 
ah Re rlis Retired Blacksmith Baltimore, Md. U.S.A. 
2 fou 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= i=) 
S 886 Samuel Watkins Anna Caskey 
< — s TS. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BEES | Mero gguskrown) Pieateer edi vie} 21210-1961 Mrs, Louise H. Watkins (Same) 
ES 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) a BEIWEEN 
ss 33 PART |. DEATH WAS CAUSED BY: 
eeseas ; IMMEDIATE CAUSE (o) Carcinoma of lung with multiple metastases. 
ie / DUE TO 


tise to immediote couse (0), 
stoting the underlying couse 
co) ass 2a 


DUE TO 
i] 


The law requi 


After this certificate has been signed by the attending ph 


/ PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


19. WAS AUTOPSY 
PEREORMED? 


33 
£235 
2£s2ze 
22.8 
2¢os = 
a ig as = YES vo [] 
S 
25 252 = Fo, ACCIDENT WAS UNDERLYING C) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Ss & | on CONTRIBUTING CI CAUSE OF DEATH 
SEES S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi ss SP m0 TIME OF IHIURY Month, Doy, Yer 204, THUR OCCURRED] 20e- PLACE OF INTURY (Home, ae TOF (City or town) (Gounty) (tote) 
2ED S| Jour o.m. While Not While loctory, street, office bldg. etc. 
ihe Ss rs otwork LI otwork CL) 
z> oS 
es mee ) attended the deceosed from De 1966, todan.25,._, 19.67, that X) (we) last 
Fe e ese . , ond that death occurred at_&_ oO5M,,from couses ond on the date stoted above. 
eS oe 226. DATE SIGNED 
3555 ATTENDING MED. STAFE 
= Awa) J 26,196 
es P LP em a MD. PHYS. 1 pigtctor 1 pais. anuary 26,1967 
at S32 PHYSICIAN Tid. ADDRESS 
= >a OE ws “ 
Seay name(lype) M.S. Cockburn, M.D. 7620 York Rd., Baltimore, Md. 21204 
wl sz f 
63355 730. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
zSaDos REMAVAL (Speci ; 
seuss OVAL Gonct) 1/30/67. Moreland Memoerial Cemeter; Baltimore, Md. 
ay fog 7A. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
Nea) Leonard J. Ruck, Inc, Balto. Md. 21214 ote JAN 26 1967 2eCerkeg Mecers 


1 


FOR STATE 
HEALTH = 


death. 8 delay is 


i 


Pages 1, 2, and 3 ta 
with farm PM3. Poge 


necessary, please execute the certificate, writing the ward “pending” in pe! 
the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File poges land 2 with the State Eg 


Hea!th prior ta burial, cremation, or remaval, ond in any event within 72 haurs after death. 


= 
> 


Items lo&2l Film 505 2-1 MARYLANDSTATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee 00461 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00469 
Mal, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence peat odmission) 
0. COUNTY a, STATE b. COUNTY 
BALTIMORE MARYLAND Maryland B one 
®. CITY OR TOWN {If le corporate . LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give ners Ps 
write RURAL a qi jearest tawn) 
undalk Dundalk Vee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & oe ul 
i § 09.  W, (ollingham Road Ant, ) \FEL. Collingham Road, Apt.D | ys C) no DY 
a ma Tig Middle Lost 4. pate Month Doy Year 
(Type or print) JOHN ROBERT WEAVER DEATH Januar 16 99 67 
S. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_] IF UNDER 24 HRS. 
FAMARRD er yy ica feteer Months | Days Min. 
Male White wipowed [7] DIVORCED -20-79/2 a ? 


a 


As 


FUNERAL DIRECTOR ADDRESS 2Se7 REC'D BY REGISTR; ees pe 
eC ¢ Eacru g. Kuck Inc Baltimore, Ne om = SAN N23 bt foe oresg bg 


12. CITIZEN OF WHAT 


COUNTRY ? 
USA 


11. BIRTHPLACE (Stote or foreign fae 
by most of working life, even if retired), 

unqice 7ige Man. 
13. FATHER’S NAME eT 14. MOTHER'S MAIDEN NAME 


gohn Kk. Weaver Marie Ih, Meches 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} 


no 27207u770 |G. ¢. Weaver 1915 Northbourne Rd, 


10a. USUAL OCCUPATION (Give kind af work done | 10b. Nea OR 
USTR' 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 a fs ONSET AND DEATH 
IMMEDIATE CAUSE (a) Arteriosclerotic heart disease _ 
HAO DUE 10 
Conditions, if ony, which gove ) 


rise to immediate cause (a), 


stoting the underlying couse baseidi 
last. @ 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Vee 
= ves K] NO 
= [20n, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING CJ 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 Haur a.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 atwork L]_oiwork CI 
21. L certify that ! tack charge at the remains described abave, held an Autapsy (XJ, Inspection [_], Inquiry [_]. and in my apinian 
death resulted from: Natural couses [34, Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 
2 CHIEF MEDICAL EXAMINER [_] 
Chain 4 up, ASSISTANT MEDICAL EXAMINER [2&9 22 JERE SOND 
‘ DEPUTY MEDICAL EXAMINER (—] a 
EXAMINER'S i anuary 16, 1967 
juuetn,) Charles S. Springate, M.D. Address (Street, city, tawn, ar caunty) De? 
230. BURIAL, CREMATION, ib, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION oe or Town) (County} (Stote) 


enavansneg 1-196 Wo eid a emoeten Baltimore . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF MD go iE RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OO467 _ CERTIFICATE OF DEATH 00470 


' DECEASED 


(Type or print) AVOUT George LEV BE | DENTH fe Z iG 1967 


&s $2 = = 
= s 2 if pe DEATH ) Ob 2. USUAL RESIDENCE (Where deceated ved insaeiitions Residence before ‘edmission) 
as ° LA a) = a. STATE b. COUNTY = ~ 
2 
5 eng CT 74 id MARYLAND | MABEL 41 BELTO, C177 | 
a 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c, CITY OR TOWN [If outside corporate timits, write RURAL and give nearest town) 
eee 2 $3 write RURAL and give, nearest town) Z 
a ‘cms Catonsville oe 
i 3 G y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) —||—=sd. STREET ADDRESS yo H, Wn a, ie Vg ois RESIDENCE 
a ft — 
_ tl OF THE Hime , CFOMW ILE MOET IOs Miped i ves [] No] 
Pa KS Middle Last 4 ean Month Yost = is 
w 
c 
£ 


completel 
nN papers. 


5. SEX ~|6. COLOR OR RACE|7. maRRiED DQ.NeveR MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Suen | Months| Days ‘Hou: i 
Male i wibowen [_] DIvoRCED [_] 1¢ AY - Ved 7 ig | ‘4 | = 


+ 


Wa. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sta 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if red) 


‘or foreign country) 


% Color Matcher |Davis Paint Co. Baitimore, Maryland Aer 672s 64-484. 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Otto Weibe | Bessie M. Carson 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = 
2 {Yes, no, or unkown) | (Ifyesgivewaror dates of service) | 
= 220-03-4253 | Mrs. Margaret R. Weibe, 1920 Wilmington Ave. 
Po 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (e).) ] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY. é ONES ee 
4 IMMEDIATE CAUSE (2)_ ye VAP WARK AChID ERT _ | fae 


DUE TO 


Conditions, if any, which (b) WOE VCA Ar €2e/7us 


gave rise to immediate couse 
(a), stating the unde BUE TO 


awele Sy BA OM FLEY gt ig PSs & 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il 


UTOPSY 
PERFORMED? 


YES Ono <A 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Her een | While Not While factory. street. office bldg., at : 
i 9 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from....Z.25... 
saw the deceased alive on es Lh. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month. Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


gas Bi 10. Morn hE ruer Me, that (I) (we) last 
Palos éZ.. and that _death occurred actly “M, from the causes and on the date stated above. 


es <a 22b, DATE 
ATTENDING MED. STAFF SIGNED 


__ Mo. _| PHYS, fd DIRECTOR [fa PHYS, ig LLE-€C? 


ATTENDING PHYSICIAN; The law requires that the death cerlificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the aftending physi 


director, page 3 should be detached for use as the burial-tra: 


Ee 


8 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


i © Fy ‘ : "| 22d. ADDRESS 

Bet / ME dtd TE 4 Crepe AY 412 

= = SS = = — 
Ox 5 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (Gina town or county) Sco 
mig REMOVAL (Specify) 

ane) Burial 1-19-1967 _| Loudon Park Cemetery Baltimore, Maryland 

rR 


yy 
|! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY "967 4 as SIGNATURE 
VR AIS (4)! TAN Ni 8 f 
1sm 7-62 |) | Howard H. Hubbard, 4107 Wilkens Avenue 21229 |» 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 00468 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00473 
eee eed T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a ois oI De oof b, COUNTY 


a ic? {Hf outside corporote limits, write RURAL ond give neorest town) 


2 


b. CTY on pwn (If outside corporote limits, «. LENGTBLOF STAY IN Ib 
ge yr ond give neorey to n) é 
Vi Chtsirtt Jef 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street agdress) d. STREET ADDRESS 


ON_A FARM? 


ves (] No ee 


=< 
—S 


| @. 1S RESIDENCE 


in Item 18. Give Pages 1, 2, and 3 to 
er's Office olong with form PM3. Page 


in 24 hours after death. If < delay is 


ges |and2 with the State Deportment df 


Heolth prior to burial, cremation, or removal, ond in any event within 72 haurs ofter deoth. 


a nea First Middle Last 4. bart Year 
Type oF print) EL, ULM Were s DEATH 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED Xe NEVER MARRIED [_]| 8 DATE OF/BIRTH 9. ale In ra TF UNDER 24 HRS. 
la: lo) Min. 
J fae winoweD [7] ovoreo C]| AMS SOG Al A 
100. USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TZ BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
during gets! of working lite, even if retired) TRY Cre - COUNTRY ? 
Seg Mn Lt Deni” ae os.7 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


tla =F 


rea EVER Zz ARMED foinnnd) 16. SOCIAL SECURITY NO. 17. INFORMANT s wldress 
wn) {(If yes give wor or dates of service, * Py Ww yy + e ded. 
CO pte tress E 


18. CAUSE OF DEATH (Enter only one cause per lingfar (py (b), and (c).) Y, & INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 8 ONSET ANDY DEATH 
IMMEDIATE CAUSE (a) OrOT710Y ACE CLS oz 


BEOX 
BEOX DUE TO 
Careers ican whe gave » A fevtesche fevelic.t Da ved, aes LO) 2 7a 


tise 10 immediate cause (a), 


stating the underlying cause DUE r Ce oe ae = 
igh. A a 9 tat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0} 19. WAS AUTOPSY 


5, AUTOPS' 
(PERFORMED? 


© 


This certificate should be executed wi 


z 
6 
“i 2 ves] no [Y 
P i 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af inwry in Part | ar Part II af item 18.) 
fe | PRIMARY C2 or CONTRIBUTING 
"3 CAUSE OF DEATH. 
S | 2. UME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State} 
= Hour a.m. While Nat While foctory, street, affice bldg. etc.) 
at wark O cat work oO 


Inspection {_}, Inquiry [_], and in my opinion 
Homicide [_], Undetermined monner 


IEF MEDICAL EXAMINER mes 
ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MFDICAL EXAMINER [I~ ie 


Address (Street, city, town, or caunty) 


zat ath that | took charge of the remains scribed above, held an Autopsy 
deoth resulted fr , Suicide iE, 


ACTUAL 
SIGNATURE 


NANE (Te CHARLES F, O'DONNELL, 


730» BURIAL, CREMATION, 23, DATE THEREOF Pores ae MD aR CREMATORY Web (City ar Tawn) 
Y cpy io | ( 
yA 


4. FUNERAL DIREQOR Pity awe ile wl A N- 0 
VR A1S5ME (5), ce 
6M 1/67 | 
K bath dd 


AS 


the funeral director. Poge 4 should be forwarded to the Chief Medic 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. 


necessory, pleose execute the certificate, writing the word “pending’ 


TO DEPUTY oe. EXAMINER 


ile 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or attending physician. 


oe 

r=) 

= 

S 

a 

= 

age 

2 

2-3 / 
= 

5} 

= 

i=] 

4 “ 
YR ANS (4) 

30 m1 


Y 


al 
dade 


y the funer 
es | ‘an 
after death. 


papers. Pag 


ind in any event, within 72 hours 


ronsit permit. Then pleose remove carban 


, cremation, or re 


igned by the attending physicion ond completely filled in b 


url 


After this certificote hos been si 


director, poge 3 should be detached for use as the bi 


shauld be filed with the Stote Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00469 CERTIFICATE OF DEATH 00472 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY : 0. STATE F: b. COUNTY 
Baltimore MARYLAND Maryland Paltimore 
b. CY pero oF outside corporate ate © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
write. and give nearest tawn! oe A 427?) 
Wings arts 43 Use Owings Mills Md, GS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 
Curtnge wt v Seta! x ON A FARM? 
Owings Mills ,iid. Chattolanee H111 ves (] nO 
Bi HARE First Middle Lost 4, DATE Month Doy Year 
in eS a unis OF , ste 
(Type or print) Baward Bostick Whitwan DEATH January 20,1907 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER YEAR | IF UNDER 24 ARS. 
3 ie se s a. lost. birthdoy) Doys | Hours | Min. 
Male White winoweo [1] pivorceD []] Now.6, 1888 PS ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during meet opting life, even if retired) INDUSTRY, 2 RA < j= COUNTRY ? 
etiréa banking Washington, D.C. D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles 5. Whitwan Nancy deSaurre Restick 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ng, or unknown) |(If yes give wor or dotes of service} ve % eee a ore +4 
12S. WeWe ib pt near Mr. Edward DB. Wnituwan,OQwings Mills ,la 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY: ISET AND DEAT] 
y} IMMEDIATE CAUSE (0) __“ ; 
: DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
Sy war 0) 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SS 
3 nd ? 
= i yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C3 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town} (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ‘ot work O ao el 
21. | certify that (1) (this haspital) attended the deceased from__ >. (9/79 19 Ate ta Se. 26 , 1967, that (I) (we) last 


HC} 19 , and that death occurred at FM, from causes and on the date stated above. 
at eZ ATTENDING we STARE PRES HD 
We, i AT) 5 MD. _PHYS. oirecror C) pws, O 28. 67 
He. PHYSICIAN'S ; F : 
NANE (pe) FALMER iz (a Wh ; ; i 
Tie. GURL CREMATION, 238 DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
vi i 4 Pe 4. 7 os ws 
mean Grae Jan.2$,19 St.Thitias Cemeter Owings Mills,Ma, 


7A, FUNERAL DIRECTOR ADDR ECD BY RESTRAR 2b. HEGBIRARS SINT 
P pee. i Chapt a \ 
ee te, Mtl Z Zila 2 ONE JAN 3 119 Vine 
‘- g 


7 ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 3 301 _W. P ESTON pe BALTIMORE, MARYLAND 21201 


00470 seem ee CERTIFICATE OF DEATH 00473 


ee oe 
3 F=J oe 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission} / 
eg fd wis o. COUNTY Baltim o.STATE De Ceo WINTY 
~ ot’ 7 ore MARYLAND ty ince—Feor ge-Co 
5 Mewyiand Bier § baw Fy s 
Ss 233 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b TIEITY OR TOWN {IF autside corporate limits, write RURAL and give neorest town) 
» Pe “Cs “i ond give neorest town! es on 
cS pas Z 
FS f avonsvy e yr Oma PWASNINg’ On 
© £ 5 ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS an RESIDE NCE 
= aa : 
= gs KS SPRING GROVE STATE HOSPITAL 6305 Bastern Ave N.E. 1S ‘Cy ifm 
= se 3 NAME oF First Middle Lost 4, Pa Month Doy Year 
= ee) fed ED 
se Type ot print) EDW, DEATH LZ 
2 St Jaz é, 
2 ef S. SEX 6 COLOR OR RACE | 7. MARRIED foe] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Gn Ven He ual i , 
S st Dit Y) jonths Jays ours in. 
g Ez wipoweD [_] pivorceo [F] 
x Ee male negro a Y's. 
5 4 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 © ap \, | doting most of working lite, even if retired} INDUSTRY C 2 
= 3 eT ) vetired ere 
3 Mas huse 
Z set) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
i cf 
= s 
s =e unknown 
S é D nknown 
«= ~ © TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
i] s 5 (Yes, no, ar unknown) |(If yes give wor or dates of service} R 
73 tae ecords: SPRIN ROVI A HOSPTTA 
oc 4. 
£ a2 18. CAUSE OF DEATH {Enter only one couse per line far'tp), (b), ond (c).) Z INTERVAL BETWEEN 
a ae PART |. DEATH WAS CAUSED BY: oA ONSET AND DEATH 
3 Se oy. L/P 2, MEDIATE CAUSE (0) 4 
oa lela y \ DUE TO 3 hee a) 


Conditions, if ony, which gave (0) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


c 
3 
= 
=i 
24.255 tise ta immediate cause (a), 
fs aaa stating the underlying couse Ea ‘ 
3 840 lost. aa ee oe () 
spss) Ss 2 
ei ySs = | PART WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Eeese 2 2) Ue Col oe. 28 WET NO EE 
= =e 4 Zi 
so o Ss AA Bs 
35 252 = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
cw oS ‘8% | OR CONTRIBUTING C1 CAUSE OF DEATH V _ 
Se ss— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
—— Ena 3 20c. sh OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 2f. (City or town) {County) (Stote) 
eSe2Ees° fe Hour a.m. While ms While factory, street, office bldg, etc.) 
g= oes ce 9 atwork L} otwork C1 
Zerses 
eter a. 4 qa thot { (this haspital) ottended the deceased from. June JO 196k , todame 1, 1967, that 0 (we) lost 
a2 3= saw the deceased alive an_ January — 1%67_, ond that death occurred at , from causes and an the date stated above. 
2 ae se 220. SIGNATURE Ny Up, aan te ae 22b. DATE SIGNED 
S22cs ¢ ¢ GED mo. pHs. _C)_pirecror_C) pas. Jan. 1, 1967 
aie Re ‘Ac. PHYSICIAN’ e 22d. ADDRESS 
<x Pal oe 
Reacts ei Allen W. Lane Spring Grove State Hospital 
3 = 
Ss ¥sx 
i=} cs 230. auRM CREMATION, 23b. DATE 8 ME DE BX OR CREMATORY £37. LOCATION (City or fwn) puny (Stote} 
=S £2 REMOVAL (Specify) t Log (4 a 17 yy, 4 we i, Y) 
oa A = 
= 


750. RECD BY REGISTRAR F’ 25b. RECISTRAR'S SIGNATUR 
DATE AM OG 967/ 


38 
=> 
& 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O04 T! 


FOR S 0047% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0474 
> NEALTI DEPT. 1. Ci] ATH || 2. USUAL RESIDENCE {Whare deceased livad, If institution: Rasidanca bafora edimission) 
Bo r p STATE b, COUNTY 
Bese ls st Dt Bal tainore MARYLAND Maryland Baltimore 
SG b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {if outsida corporeta limits, write RURAL and give neerest town} 
go.2 write RURAL end give neerest town) f 
fe ohe Essex (21) <9 hea 5 / ge Essex (21) 
38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sree! address) d, STREET ADDRESS @. IS RESIDENCE 
(aay, ON A FARM? 
5 2s WO | Box 272 Holly Neck Rd. . Box 272 Holly Neck Rd. __[vts (No Bd 
pa ‘3. NAME OF First Middia last Te ee Month ‘Dey Ya 
Ser DECEASED 
£2es 5 
oat Dvestcera CHARLES JAMES WOLFE | DEATH January 12 19 67 
mee 5. SEX 6. COLOR OR RACE|7, annie [A] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In yoors |IF UNDER] YEAR| IF UNDER 24 HRS, 
3 REN . ‘ lest birthday) [Months] Days | Hours | Min, 
§ Eas Male White WIDOWED oivorceo [] |Sept. 14, 1900 66 yrs. 
OVE ‘Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "12. CITIZEN OF WHAT COUNTRY? 
is ig) y 
ie dona during most of working lifa, avan if ratired) | 
S255 Huckster Produce Maryland al USA 
a 2 of 8 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ia 
oF em 
&e2t _ William Wolfe lula _ Bradyhause 
ese 15. WAS DECEASED EVER IN U.S, ARMED FORCES? = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 


No 


(Ifyesgivawarordatasofservica) 


218-03-8781 Margaret Wolfe Same 


"| 18. CAUSE OF DEATH [Enter only ona cause pe, a" for (a), (b), and {c).] 


"| INTERVAL BETWEEN 
ONSET A} 


PART |. DEATH WAS CAUSED BY, ~~ 
IMMEDIATE CAUSE (a) a . es 
Hi , DUE TO 
e —— 
Conditions, if any, which (b) Dus t/a ) (J C4 32 


or remova 


ion, 


gava risa to imm 


This certificate should be executed within 24 hours after death. If an 


“3 
on 
S85 
eer 
£63 
aw 0 
£b2e (e), stating the un DUE TO 
BERS ‘cause last, (e) i 
© 
oe g 3 LA Fel PART Il, OTHER SIGNIFICANT CONDITIONS CONT! JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ta) | 1. pA oS? 
aioe co} a RFORMED? 
eas 8 ves F] No 
oe 2c = EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 1B.) , 
gese2 & | PRIMARY [) or CONTRIBUTING () 
i Bans © | CAUSE OF DEATH. 
z 2aos | | ees “eae ~ pW 2. 
BEoG S| 2c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
=| UB a Hour @.m. Whila Not While factory, siraet, office bldg., ate.) | 
3d sey & 3 - 9 work [] al work t / 
Be 20. 21. I certify that | took charge of the remaip¢described above, held an Autopsy eh Inspection Inquiry and in my opinion 
eeu death resulted from: Natural causes Accident [_]. Suicide [_], Homicide [[], Undetermined manner oO 
Seeae 
5 4 CHIEF MEDICAL EXAMINER 
5 8 3 ACTUAL ASSISTANT MEDICAL EXAMINER. DATE SIGNED 
= dn SIGNATURE M.D. 
o ¢ 3 3 EXAMINER'S DEPUTY MEDICAL EXAMINER 
2 23. pe NAME (ye) Ms Be Davis, M.D- 6800 Mornington Rdw.,dundabk wu. Mdeouny Jamary 12, 2987 
A gah 220. BURIAL, oc | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
3 eta (Specify) 
Bac os eal FY 16/67 | Parkwood Cemetery Baltimore, Ma. 
OM ie poy, ee ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
y 
3M or 2d2insk pal/ Hore 1407 Eastern Ave. #21 | oar JAN 16 1967 fhorleg [eagee. 
u i oew a = 


admission) 


24 hours after 
by the funeral 


¢. LENGTH OF STAY IN 1b ~c. CITY OR TOWN if outside corporete fi 


Life 


b. CITY OR TOWN [if outside corporete limits, 
writa RURAL and give nearest town) 


Catonsville 


s, write RURAL end give neerest town) 


Catonsville ge 


€ 


Wa. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sire! eddress) ~ d, STREET ADDRESS #15 RESIDENCE 
77? Winters Avenue a 77 Winter Avenue _ __| ves] No 
. NAME OF First Middle Last “4 DATE Month < 
DECEASED OF 
Daven! Charles Cx. Joodland | DeaTH January-QOth. 19 6? 
5. SEX 6. COLOR OR RACE|7_ apniéo EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wivowen [_] pivorcep [-] October-9th-188 83" | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


re Deys 


Hours | Min. 


Male Col. 


ind of work 


12. CITIZEN OF WHAT COUNTRY? 


Retierd __None " itonsville 1 U.S Aa 
13. FATHER’S NAME 4 R'S MAIDEN NAME 
Phillip Woodland Sarah Lee 
J 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address 


Ce or unkown} | (Ifyesgive warordetesofservice} 


ial-transit permit, Then please remove carbon papers. Pages 1 and 2 sho 


| Lucille Cephas Same 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b io ae aT ~~ TENTERVAL BETWEEN 
. ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_[1° y / ; , C a eS 

1X DUE TO’ 

Conditions, if any, which 

geve rise to immediete couse 

(e), steting the underlying 


| or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


ld be detached for use as the 
G 


MEDICAL CERTIFICATION 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 
retained by the hospi i 


x 


be 


cause lest. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT 7 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e}) 19. WAS AUTOPSY 


ves [] no [J 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - . 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 


factory, street, offi idg., ete.) 


While Not W 


work [] et work [1] 


i 
19 


that (I) (we) last 
jate stated above, 


saw the deceased ip on... =f, and that death occurred aif2.AD@, from the causes and on the 


22a. SIGNATURE 22b. DATE 
ATTENDING STAFF -b6 SIGNED 
mp, | PHYS. ext DIRECTOR 0 erys. [7 [ i f 
22c, PHYSICIAN'S 7 22d, ADDRESS 


NAME Oe 


ile = ver M 1.944. Druid Hill Avenue. 


be filed with the State 


director, page 3 shoul 


death. Page 


23a. BURIAL, eso 23b. DATE THEREOF =F NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gea 
MOVAL (Specify A 
uria 1/12/67 vores, Star Cemetary|Catonville Maryland 


TO HOSPITA! 


TO FUNERA: 


24 FUNERAL DIRECTOR'S SIGNATURE 


25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Stetson D. Wilson 523 forth Calhoun ste) aid AN ka foliose yt 


saa 


1 


FOR STATE 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If e delay is 


i 


Item 18. Give Pages 1, 2, and 3 to 
Office olong with form PM3. Poge 


™ 


MEDICAL CERTIFICATION 


As 


£ 
5 
3 
3 
= 
% 
2 
S 
3 
2 
2 
x 
i 
a 
= 
= 
S 
> 
Ed 
ss 
z 
S 
= 
7 
2 
S 
x) 
$ 
3 
= 
i 
3 
= 
2 
3 
1S 
2 
3 
5 
2 
2 
s 
5 
= 
re 
3 
x= 


necessory, please execute the certificote, writing the word ‘pending” in pe, 
the funeral director. Page 4 should be forworded to the Chief Medicol Ex 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges lond2 with the State Deportme, 


VR AISME (5! 
6M 1/67 


GP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00476 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence SoD odmission) 
0, COUNTY o, STATE b. COUNTY 
MARYLAND, ‘ Lt ' 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 10 days Ph 
Towson arks 21152 hel 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) od STREET ADDRESS &: RESIDENCE 
Joseph_Hospit Walters Lane ves L]} no C 
a NAME OF First Middle Lost | 4, DATE Month Doy Year 
ECEASED OF 
(Type or print) Lillitan WOODWARD DEATH January 4, yy 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED (~]] 8. DATE OF BIRTH g. ioe eer ELD TYE a UNDER 24 HRS. 
2 os lo jonths loys ours} Min. 
Female White wiDOWED pivorco [J Panuary 23,1901 Hea 4 
1Do. USUAL OCCUPATION ici kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
aoe of workin ng oye if retired) INDUSTRY COUNTRY? 
not employed Land U.S.A 


13. FATHER'S NAME 
Harry Walters 


14. MOTHER'S MAIDEN NAME 
Daisy Bell Shoppert 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? £--SOt RITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {lf yes give wor or dotes of seryi swe ‘ 
212=07-6262D| Mrs. Vivian Corbin Same_as 2-D 


18. CAUSE OF DEATH (Enter only one cose per Jin€ For (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE) 


cf tinn) 97 alee cdf Vacated Poe 


rise to immediote cause (a), 


Stoting the underlying couse Pu % ¥- 
last. (9 


FS pf 
TN PAR 19. WBRAUTOPSY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! fabiah a PERFORMED? 
yes (X) so () 


2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW, INJURY OCCURRFD. (Enter noture oF injury i oe Port Ul of item 1B. 
PRIMARY L3 or CONTRIBUTING C2 PISCE HO ( jury 'S pa m 1B.) 
CAUSE OF DEATH Fels Pn 7 thd 


‘2Dd. INJURY te 2Dg-PLACE OF INJURY (Home, (Fe ity or Jown) (County) (Stote) 
While Not While -~. foctory, stregt, office bidg., etc. e 
of work “Joh wagee- Catt ye o SL OLS Lar vhoord 


on Autapsy [-} ” inspect LJ, Inquiry [J], ond in my opinian 
—_, oo. 
vicide Homicide [_], Undetermined manner 


death resulted ue, Natural couses-P}—~Accident 
LLL CHIEF MFDICAL EXAMINER [_] . 
ACTUAL ‘ BS FY etl 12. DAT SIGNED 


SIGNATURE. <2 Lt LP A fo STANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MFDICAL EXAMINER Hip 


NAME (Tyre) CHARLES F, O'DONNELL? 3 MSD. Address (Street, city, town, or county) 


yAp| certly that | took charge of the rego 


730. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (Conky) 
BELLY frosty) Jan. 7,1967 a ad Valley Cemetery | Cockeysville, Marylard 


74. FUNERAL DIRECTOR Aone Ta, RECD BY REGISTRAR | 25b. RIGISTRAR'S SIGNATURE 
m. Cook-Brooks Towson, 1050 York Road 
Towson, Maryland 21204 ove JAN 6 1967 


= 


filled in by the funerol 
papers. Pages | ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OGATEL CERTIFICATE OF DEATH 00477 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY “ a. STATE b. COUNTY 
Baltimore MARYLAND Marx Li 72 PS 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) Baltimore 212354 49 | 
ara 22 da Peed 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. fede es 
St.Joseph Hospital 2428 Harwood Road Claes 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
CEASED 
(Type ar print) Howard i 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years 
A 2 es O rae Min, 
Male White wivoweo pivorceD []} 10-28-13 ce 
ie USUAL een ie Lb af ae done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry} 12. EN oF WHAT 
uring mast af ing life, even if retired) iNDUSTR) . INTRY ? 
Cherie Arts ucrafts Mater} Baltimore, Md. 
13, FATHER'S NAME We 7 14. MOTHER'S MAIDEN NAME 


Lottie Pratt 


Geren “Ini cht, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) {(If yes give war ar dates af service} 


“oO 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ae 2) DRul gare 


R, 


ottending physicion and completel 
permit. Then pleose remove“carbo! 


igned by the 


After this certificate hos been si 


director, page 3 should be detoched for use os the b 


uriol-transit 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony veptawit in 72 hours ofter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
Poge 4 may be retained by the hospital or ottending physicion. 


JO FUNERAL DIRECTOR: 


Bs 
=> 
=z 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Bar 


PART i. DEATH WAS CAUSED BY: : 
7) IMMEDIATE CAUSE (0 Arteriosclerosis of Aorta 


4 f DUE 10 

Canditions, if any, which gave (b) 

fise ta immediate cause (a), DUE T0 

stating the underlying cause 

eae = © 
zz | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19 Ponte 
A —— ? 
5 ves] NO 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii af item JB.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 208, PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (County) (State) 
FI Hour a.m, While Nat While factary, street, affice bldg,, etc.) 

! at wark at work 


Dra eat that (I) (this haspital) attegged,the deceased fram_Jan, 2nG  , 19, odane 24 | IZ, that (I) (we) last 
saw the deceased alive Smosh Sate dhe See and that death accurred pasos? fram causes and an the date stated abave. 
2a, SIGNATURE 226, DATE S{GNED 


Peditene. _ vithegpurye— no SOO) Roe C1 SAE pe] Janne 1967 


ie. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) Pridipongse Vithes se M.0.7620 York Road Towson 21204,Maryland 
Wo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
REMY oe mi ef 4 ; A yu 
Daya we 71 O87 Jerdeng oft Moith Cn r Yaltimare On Ng 
Wo, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
a y 
on SAN 27 1967 f a 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Divi 
90475 CERTIFICATE OF DEATH 00478 


athen pl 
‘etsemaval, and in any event, within 72 haurs 


nit. 


-transit perm 


tefidin 


* 


, cremation, 


ined by the a 


e 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 hours after death. 
9 


Page 4 may be retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fled with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


& 
=> 
fs 


8 
5. 
&S 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr; 
wo ; 7 COUNTRY? 


GRANVILIE, N.C, 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ee kind of work done | 1Ob. KIND OF BUSINESS OR 
INDUSTRY 


during most of working lite, even if retired) 
DISHWASHER 


13. FATHER'S NAME 


x 


BARDS 
4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


Ww IT 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
7 A IMMEDIATE CAUSE (0) CARCINOMA OF LARYNX WITH METASTASES 


za 
She LT, — 

S 58 ‘| 1). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), 

S33 0. COUNTY 0. STATE b. COUNTY 

$- > BALTIMORE MARYLAND MARYLAND ae 

235 By CTY OR TOWN (ovtside corporote uy © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

=65 writ ive neorest town! Da a 

<< FORT HOWARD 95 DAYS BALTIMORE 30.9 

es @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @ BRSENE RESIDENCE 

3 3 4 \? 

Se _/77| VETERANS ADMINISTRATION HOSPITAL 1725 THOMAS AVENUE ves [] No KX 

=e 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

33 DECEASED _ OF 

$s (Type or print) WILLIE GRIM YANCEY peatH JANUARY 1 9 67 

eae S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fn yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 

53 st birthdoy) Months Min. 

ze MALE NEGRO winoweo [] divorcto []| JUNE 1h, 1919 ys 

ee 

o 

58 

Pa 4 

3 

= 

& 

oi 


16. SOCIAL SECURITY NO. 


AND 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. 3] 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. mace 
= ———————— ? 
/ = STATUS POST LARYNGECTOMY AND RADICAL NECK DISSECTION ves EX No 1 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Ll CAUSE OF DEATH 
S | (FEITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20. — (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., ete.) 
= p.m. 19 ctwork CL] otwork CI 
21. | certify that (ff (this hospital) attended the decegsed fram_2=26 , 1966) to_Led , 19.82, that (f (we) lost 
saw the deceased alive gn —sAN 19_67, and that death occurred at 256M, from causes and an the date stated abave. 
NATURE " en rere As ae 22b. DATE SIGNED 
Kx Ly) ber?" mo. pry. CJ oirecron CO pus. CR} 1/3/67 
fc. "PHYSICIAN'S 4 22d. ADDRESS 
/ NAME (Type) MILTON GINSBERG, M. F. b VAH FORT HOWARD, MARYLAND 
230. BURIAL, EeaaTion 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 
VAL (Speci 
REMOVAL Specity fai tile 7) Br cgees BALTIMORE, MD. 


-~— BURA 


250. REC'D BY REGISTRAR ., 250- REGISTRAR'S SIGNATURE 
419 s Ate fis 


DATE ™ VT 


is, epoman 57 


~ 
. 


x . MARYLAND STATE DEPARTMENT OF HEALTH 
, ] Mi Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
90476 CERTIFICATE OF DEATH 
€ ce ey 
S ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
SBS 853 a. COUNTY Baltimdre ie a. STATE b. COUNTY 
5 275 ARYLAND. i Balto 
S 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (IF auiside carporate limits, write RURAL and give nearest town) 
2 =e: ret’! oe eee tawn) Boieteustonn 
~8 eS Pa 
@ Sue oa 4. NAME OF — OR INSTITUTION {If nat in haspital, give street address) @ STREET ADDRESS «. IS RESIDEN 
& par " " 
2ec Delight Road 9 Delight Road 6 OO no 
& Bee = 
£ 35% 3 NAME OF Fist Middle Tost «DME Manth Day Year 
3 s22 DECERED lillian M. DEATH January 31, 19 67 
2 Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED es 8. DATE OF BIRTH 9. AGE (i. Nin ia UNDER 24 HRS. 
iw] Ss i si lonths )Oys. lours | Min. 
cme ty Eales White widowed Gx] pworctd []]| June 16, 1889 tt 
® §°c TOo, USUAL OCCUPATION (Give kind of wark done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar foreign = 12, CITIZEN OF WHAT 
f cas during most af wor it je, even if retired) INDUSTRY C Y? 
238s ousewi. Balto. Co. Md. 
Ee Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: > 
s 2 David L. Kendig Laura Bieswanger 
= § TS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 S Veer arunknown) [{If yes give war ar dates af service} 219. 30 9967 M Ethel V. VonGunt Reist +t Ma 
s c ° 30 TS e - VonGunten Reisterstown, 5 
Zz 2 1B. CAUSE erat ie pie cause per line far (a), {b), and (¢)) uaa SEVEN 
nas PART |. DEATH Y: 
3 E A MMEDIATE CAUSE (0) Arteriosclerotic C-V Disease NET ap 
= S DUE TO 


Canditians, if any, which gave () 
tise to immediate cause (a), 
stating the underlying cause 
Bi’ Srpeos ory? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


The low requi' 


|S PERFORMED? 
a x |= Acute Bronchitis ves] NO Bx] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER F20 TLE 
3 Mc. ae OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. re OF nF a a 20f. (City ar town) (County) (State) 
2 Hour a.m. ol a Nat While jactary, street, affice bldg., etc. 
= = v ot work Lot work oO 


After this certificote has been signed by the ottendi 


*{l atin that ($) ages attended the es a fram. 9U= 44 , 19__, that (1) P98) last 
saw the deceased alive an dane 25 and that aah accurred a 3 LS Me ra causes ond | an the date stated abave. 

220. SIGNATURE ATTENDING meD ar 22. DATE SIGNED 

pays.) onrecron_ CI pas. CJ] 2-1-67 

22d. ADDRESS: 


MOD. 


je 3 should be detoched for use as the burial-tronsit permit. TI 


fed with the Stote Dept. of Health prior to buri 


2c. PHYSICIAN'S 


Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 
e 


= j 
ew | NAME (Type) D. D. Caples, M. Do Hanover Rd., Reisterstown, Md. 
oz 
33 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= pacify) 4 s + da 
5 BREA 2/3/67 All Saints Reisterstown, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 75a, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


VR ANS (4) 


Waid) | J. F. Eline & Sons Reisterstown, Md. ome FEB 3 1967 fCMerdeg Vues 


y 


FOR STAT 
HEALTH DEP 


a. is 


This certificate should be executed within 24 haurs after death. If 


TO DEPUTY 2. EXAMINER, 


Page 3 shauld be used as a burial-transit permit. File 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR 


VR AIS5ME (5) 
6M 1/67 


Health priar to burial, crematian, ar removal, and in any event within 72 hor 


00480 


ed, if institutian; Residence befare admission) 
b. COUNTY 


) 804277 


|. PLACE OF DEATH 
a. COUNTY 
R 


= x al MARYLAND ‘i Mg Ba more 
He, € B. CITY OR TOWN (If outside corparate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
c = write RURAL and give neores! tawn) 
% 4 Ra more Baltimore 12 7. 
oy & d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e & wy ON A FARM? 
3 2 A |___505 Regester Ave 05 Regester Ave. ves [] no 
2 z 3. tlds First Middle Last 4 pete Manth Day Year 
F "4 
aes Type. o print) Salvatore Zito DEATH 1- 4 _» 67 
oS = S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED. (a & pret sie 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
et 32 M W eo 9 & ithday) [ Manths Min. 
= at wipoweD [_] pIvORCED {(] ft yrs 
— fee. 1Da. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ss < during most of warking lite, even if retired) Wes e RY? 
£ op Owner eat Italy 
ref 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Ee Frank Zito Rose Fertitta 
= te WAS ee vey U.S ARMED He iy en 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknawn) |(If yes give war ar dates of service 
No p21 6-32-2799 Os Minnie M, Zito Above 
1B. CAUSE OF DEATH (Enter only one couse pef line fot (a), (b), ond ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANDDEATH 


IP A AOD 7 be Yee /al=) 


IMMEDIATE CAUSE (a) 
ee Or / DUE TO 
Conditions, if ony, which gove 2 IS 6 = 
rise to immediote couse (a), DUE uh “f 


stating the underlying cause 


lost. (9 
cz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wae DEATH BUT NOT YA TO ia TERMINAL DISEASE ee GIVEN IN PARJA(a) 19 Be ell 
S ahs ? 
i is yes] NO gf 
& } 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING O) 
SS CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 2f. — (City ar town} (County) (State) 
I Haur a.m, While Oo Nat While oO factory, street, affice bldg., etc.) 


9 at wark at wark 
21.0 Auity thot | toak chorge af the remoins deserted above, held on Autopsy [_], Inspection [>= Inquiry [_], and in my opinion 
death resulted from: Natural causes [ok Accident [_], Suicide [], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
aks See aa ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL Exawnee [ER oe, 
a. NAME (Type) DP « Charles F, O'Donnell Address (Street, city, town, ar county) 
7. BURIAL, CREMATION, 736. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) 5) 
BAS [1-5-67 | Now Cathedral Balto. Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


H.W.Jenkins &Sons Co.4905 York Rd.,Balt 


